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Debra J. Pelto 
 
This ethnographic project examines sexual communication and negotiation in the 
context of the political economy of migration.  Using participant observation as well as 
in-depth and life history interviews and secondary sources, the research goals are to 
explicate the meanings and practices related to gender and sexuality among the 
transnational population of mid-life heterosexual Mexicans in New York;  map 
ideologies and practices regarding family size and family planning, including histories of 
negotiation within the context of relationships and couples, embedded within processes 
of sexual socialization and historical-political-economic structures in the selected 
population;  map experiences with accessing health care services, in the context of this 
community of low-wage, undocumented, uninsured workers; and explicate the 
relationships between gender, sexuality, reproduction, parenthood, and labor 
migration, within the political economy of Mexican migration to New York.   The 
research population consists of Mexican-born women and men in Queens, New York 
City, ages twenty-two to forty-five.  This project aims to contribute to our understanding 
of how culture changes through interactions between agents and structures; to 
contribute to an area of sexuality research that has received insufficient attention, 
which intersects the fields of gender, migration, demography, and health; to increase 
our understanding of sexual communication among mid-life cohabiting adult migrants; 
 
 
to identify gaps between service needs and utilization; and to offer suggestions on how 
to improve health programs and services for this emerging immigrant population. 
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The seed for this project was planted in 1988, when I worked for the New York City 
Department of Health in the Bureau of Sexually Transmitted Disease Control. At that 
time, there was an epidemic of syphilis in New York City. My job, as a Public Health 
Advisor in a neighborhood clinic in Crown Heights, Brooklyn, was patient education and 
contact tracing.   
 
One afternoon, the clinic’s gynecologist brought a young woman from Ecuador to my 
desk.  The patient was in her mid-twenties, spoke no English, and had a toddler in a 
stroller.  She had been given an injection to treat syphilis, because she had been 
referred by a sex partner who had been diagnosed with the disease.   
 
As I had been taught during my one-month immersion training in sexually transmitted 
disease (STD1
                                                 
1    The New York City Department of Health still uses the term STD for its Bureau of STD Prevention and 
Control, which operates free public clinics.  However, many public health experts have shifted to use the 
term “sexually transmitted infection” (STI). The latter is more accurate, since an infection may be present 
without causing disease, although the infection may progress to a disease, and may be contagious 
throughout its presence. 
) epidemiology, I explained in Spanish how the syphilis spirochete enters 
the body and the disease progresses.  I then illustrated with some very graphic 
photographs (taken during the notorious Tuskegee syphilis experiments) the severe 
organ damage that can occur if the disease goes untreated and the damage to a fetus.   I 
explained that she had been treated to prevent illness in case she had contracted the 
disease, and that, if she used a condom in the future, she could avoid this disease as 
vii 
 
well as other STDs, including human immunodeficiency virus (HIV), the virus that causes 
AIDS. My recollection of the remainder of our interaction follows: 
 
She looked at my blankly.  I asked if she had ever used a condom, and she said she 
hadn’t. I opened a condom and explained how to use it, gripping together the three 
longest fingers of my left hand, pulling the condom over them, and describing how, 
instead of on one’s fingers, the condom should be put on a penis cuando están listos 
(when you [plural] are ready). I explained that she and her partner should use a new one 
each time they have sex to prevent infection.    
 
Moving on to the next topic on my agenda, contact tracing, I explained that she had 
been referred to the clinic by some person unknown to me who had been diagnosed 
with and treated for the disease.  Although it was difficult to learn that she may have 
been exposed to this potentially very harmful disease, her partner had done her a favor 
by getting her to come in to get treated.  I asked her to do her recent sexual partners 
the same favor, by giving me contact information and dates of sexual contact. I 
promised I would treat this information confidentially, and anyone who she referred 
would not know that she was the person to give their name.   
 
She responded that her only contact was her husband. I questioned her further as I had 
been trained, again emphasizing the risks for persons exposed to syphilis who go 
without treatment.  She remained adamant that her husband was her only sexual 
viii 
 
partner. He was waiting for her outside and she needed to go. I repeated the 
information about using condoms to prevent disease, giving her several in a white paper 
bag, and she left.  
 
I have thought about this incident many times, remembering with a feeling of 
inadequacy what I, as a public health worker, was able to offer this woman.  It seemed 
to me that she had never heard of, or seen, a condom before and, if this were so, this 
single instruction to use a condom was not going to influence her approach to 
preventing STIs or HIV.  We hadn’t talked about how she might broach the subject with 
her husband of her need for prophylactic treatment and its implication – that either she 
or her husband hadn’t been monogamous.  I wondered, “What will the atmosphere in 
their home be like tonight?  What kind of conversations will they have?  Will she even 
be able to bring the subject up at all?”  Upon further thought and study, I asked myself, 
“How can we know how heterosexuals communicate with partners about infections and 
their prevention – something pathological?  We don’t even know how they talk with 
each other about pregnancy prevention – something which, under most circumstances, 
is seen as normal and healthy.  What do we really know about how adults in ongoing 







When secondary sources are quoted, the original English version is used if a published 
version was available.  The author’s translation is used when no published translation of 







Introduction and Methods 
 
Despite advances in the study of sexuality throughout the past five decades, many 
aspects of heterosexuality remain under-investigated. While researchers in the social 
sciences have examined the social and cultural dimensions of sexual practices, until 
recently, such work has often overlooked “normative” sexuality of adults in ongoing 
heterosexual relationships.  Family planning and demographic studies focus only on 
reproductive aspects of sexuality, ignoring issues related to identity, expression and 
meaning, and often rely on methods which do not consider the social, cultural or 
political-economic context of actors.  Anthropological studies of migration have only 
recently begun to examine issues related to gender, sexuality and reproductive health.  
This project aims to bring these areas together by mapping the sexual communications 
and negotiations of adults in ongoing domiciled heterosexual relationships, focusing on 
decision-making around family planning in the context of the political economy of 
migration. 
 
This project is located in the intersection of several fields of study:  globalization, 
migration, sexuality and gender, family planning, and demography. The processes of 
globalization compress space and time, encompassing the concepts of 
deterritorialization and acceleration.  These processes are now aided by electronic 





interconnectedness across political and geographic boundaries (See Harvey 1989:95-96; 
Scholte 2000).  Suárez-Orozco et al (2005) argue that the uneven economic benefits of 
globalization, the increasing fetishization of consumer goods, and the development of a 
global fantasy of consumption made visible by modern media, fuel a demand for low-
wage labor and are the major propellants behind the recent increase in migration that 
has lasted from the 1980s until, speaking only of the movement between Mexico and 
the U.S., the recent economic downturn.  The concept within the ideology of 
imperialism of a few dominant centers around which a number of less important 
peripheries circulate (Williams 1976) is complicated by increasingly intensive 
transnational capitalism, shifts in economic power, and immigrants’ continuing 
engagement with home countries.  Technologies of globalization allow most 
international migrants to live their lives across national borders (Basch, et al. 1994).  The 
act of migration complicates the concept of community as a coherent population in a 
single, bounded space among which social relationships follow a “single and internally 
consistent set of rules, values, or beliefs” (Rouse 2002:158-159).  Deterritorialization 
affects group identity and the ways we imagine our lives, as ethnoscapes -- the 
landscapes of group identity -- are expanded, fragmented, and spread around the globe 
through physical movement and via media (Appadurai 1996:48).  Anthropology is 
challenged to find ways to represent lives no longer lived only in local realities but 
imagined on a larger scale, to understand “the power of large-scale, imagined life 
possibilities over specific life trajectories”  (Appadurai 1996:55).  The concepts of 





(Amuchástegui 2001), and the hybridization of sexual culture  (Carrillo 2002)  are key to 
a project on sexuality and the processes of resettlement.  In hybridity, the new is not 
seen as being a complete replacement for the old, and elements of both coexist.  
Elements of modernity can be introduced without completely displacing tradition: there 
is an ongoing tension that is never resolved.  Traditional patterns of sexuality and 
gender practices exist alongside exploration and attempts to find more satisfying ways 
of expressing sexuality.  
 
Like anthropology, the science of demography first developed out of conditions which 
were marked by power imbalances (Riedmann 1993).  Propelled by the desire to 
introduce racism and other variables into demographic analysis, sociologists have 
proposed a critical demography, which would strive for the development and inclusion 
of theories, methods, and concepts that are missing from mainstream demography, 
(Horton 1999).  Mainstream demography is generally descriptive, data-driven, 
assumptive of the political and social position of the demographer, and accepting of the 
existing power structures. A critical demography would be theory-driven, analytical, 
reflexive, and would question the status quo.  Similarly, others have suggested an 
enhanced approach that would introduce the concepts of post-modernism, feminist 
demography, and a greater reliance on qualitative methods such as observation and 
individual interviews, rather than reliance on surveys and large data sets (Riley and 
McCarthy 2003).  Anthropologists have suggested the study of situated fertility, which 





economies and culture (Greenhalgh 1995b), but would also reject the dualism of 
demographic theories of “traditional” versus “modern” fertility, and the strict binary 
oppositions of high/low and bad/good fertilities (Greenhalgh 1995a:16-17). Sexuality 
researchers have noted that the field of demography’s focus on fertility and 
reproduction and disregard of other forms of sexuality and sexual practices have 
severely limited it, and that, in fact, demography’s assumptions have strengthened 
representations and structures which it purports to analyze, furthering gender 
oppression, sexual exploitation and discrimination, and positioning itself against 
struggles for resistance (Corrêa and Parker 2004:31-32).  This project aims to situate 
reproductive practices in the political economy, within a historical framework, and to 
understand their local meaning, without divorcing them from other aspects of sexual 
and intimate life, such as desire, pleasure, expression, and negotiation. 
 
While more work remains to be done, there has been important research on the 
negotiation of condom use and other sexual practices among adolescents and young 
adults (Abraham and Wight 1996; Abraham 2002; Allen 2003; Flood 2003; Karlyn 2005; 
MacQueen, et al. 1996; Maticka-Tyndale, et al. 2005; Mitchell and Wellings 2002), and 
among gay men (Anonymous 2002; Flowers, et al. 2002; Henriksson and Månsson 1995; 
Middlethon 2001; Mitchell 2005).  However, given their presence in the population, 
there have been surprisingly few studies focusing on sexual communication and 
negotiation among mid-life heterosexual men or women (Adrien, et al. 2001; Kippax, et 





by S. Marie Harvey (a public health researcher) and Linda Beckman (a psychologist) 
using content analysis and cultural consensus modeling (Harvey 1999; Harvey, et al. 
2003; Harvey, et al. 2002).  They examined sexual and reproductive decision-making and 
power dynamics among Mexican male and female couples (defined as both or one 
partner born in Mexico) recruited from clinics in Los Angeles.  The authors suggest that 
their data are contrary to common stereotypes about traditional gender practices, 
silence about sex, and patriarchal ideology among Mexicans.   
 
Throughout this project, I use the word negotiate in a broad sense. While it can include 
the strategizing of bargaining theory and direct verbal interaction, as in, “I didn’t like it 
when my partner did _[fill in disagreeable act]_, so I asked for something different,” I 
use negotiate to include more general sexual communication, which can be physical, 
verbal, or non-verbal. The concept of negotiation (Gagnon 1990; Hirsch 2003; Simon and 
Gagnon 1986) is particularly useful because it connects the three levels of sexual 
scripting theory and connotes intentionality and strategy, although these need not 
always be present. For example, Parker uses the expression “potential for negotiation in 
sexual interactions”(2001:169) in discussing social rules and regulations around sexual 
interactions, including those rules that structure patterns of contraceptive use.  Sexual 
scripting (Gagnon 1990; Gagnon and Simon 1973; Simon and Gagnon 1986) is defined as 
the organization of mutually shared conventions that allow two or more actors to 
participate in a complete act involving mutual dependence.  As Gagnon and Simon  





behavior in the sense that there is very little that can in a full measure be called 
spontaneous” (1973:19).  Any social interaction can be thought of as being scripted; in 
sexual scripting, the concept is applied to sex. Sexual scripts can be seen as existing on 
three levels:  the normative level of cultural scenarios, in the case of sex, how people 
are expected and supposed to express their sexuality; the interpersonal level of how 
individuals actually interact and express their sexuality with others; and the intrapsychic 
level of imagining, thinking, fantasizing and strategizing about sexually expressive 
interactions.  Culture produces sexual structures, and individuals interact with these 
structures through their own agency, responding to them, making meaning, reinforcing 
them, and contributing to shifts over time.  Several researchers have employed the 
variable of gender in their application of sexual scripting as a tool to examine sexual 
communication in various contexts (Karlyn 2005; Maticka-Tyndale, et al. 2005; Mitchell 
and Wellings 2002; Ortiz-Torres, et al. 2003; Pliskin 1997; Schatz 2005).  It appears to be 
more common to use sexual scripting to examine encounters with new or one-time 
partners.  Of the projects cited here, only Schatz (2005) studied scripting within marital 
relationships.   
 
This project seeks to avoid sex/gender essentialism (Rubin 1984) by not assuming that 
gender fully determines all sexual behavior, and by analyzing sexuality and gender 
separately to clearly understand each.  In attempting to understand the relationships  
between gender and sexual behavior, I employ the concept of sexual citizenship, 





social, and legal rights designed to protect bodily autonomy, bodily integrity, 
reproductive freedom, and sexual equity” (1994:993), including freedom from coerced 
and nonconsensual sex, forced pregnancy, and the ability to negotiate the kind of sex 
that one wants, rights that in many cases are not acknowledged as belonging to poor 
women, children, transgendered persons, and transvestites.1
Connell 2009
     Recently, a new wave of 
work on doing gender (building on West and Zimmerman’s seminal 1987 work) and 
heteronormativity has been published, examining how practices such as expectations 
and rituals around gender and reproduction produce and reify norms of activities and 
gender categories ( ; García 2009; Pereira 2009; Schilt and Westbrook 2009; 
Ward and Schneider 2009; West and Zimmerman 1987; West and Zimmerman 2009).    
 
There are great health disparities among various ethnic groups in the United States 
compared to non-Hispanic whites (NHW).   Immigrant health is often complicated by 
issues including access to care, language barriers, and marginalization.  For example, 
although Latinos2
                                                 
1 Other theorists have used the term sexual citizenship to describe the idea of citizenship as bound up in 
hegemonic heterosexuality and (white) maleness, resulting in limits on the citizenship of lesbians and gay 
men, such as, denial of marriage rights, restrictions on military service, limitations in political 
participation, and limitations to representation in media and popular culture (Richardson 1998).   
Scheper-Hughes’ definition, and that which is particularly applicable to this project, has more in common 
with the concept of sexual rights. An ambiguous term which has been the subject of human rights 
debates, the concept of sexual rights generally encompasses the idea of rights to intimate practices, 
health, reproductive freedom, bodily integrity, and autonomy, as well as sexual orientation, gender 
identity, and the potential for pleasure (Wilson 2002:251). Full sexual citizenship depends not only on 
rights protected by the state but also rights that are acknowledged from the ground: pleasure, expression, 
and use of language (Corrêa et al, 2008:5). 
 have lower incidence rates than  the aggregated racial/ethnic groups 
2 The terms “Latina/o” and, in the plural, “Latinas/os” are increasingly used to avoid the imprecision of the 
Spanish word “Latino,” which may refer only to males or may lump together females and males.  While 





for most cancers, they are more likely to be diagnosed with advanced stage disease for 
prostate, female breast, uterine cervix, lung, colon, and rectal cancers (Howe, et al. 
2006).  Hispanic men and women have lower survival rates for most cancers, even after 
adjusting for differences in age and stage distribution (American Cancer Society 2008).  
The death rate from cervical cancer is fifty percent higher among Hispanic women than 
among NHWs (American Cancer Society 2008). Low cervical screening rates are 
associated with diagnosis at an advanced stage of disease, reducing treatment options 
and survival.  Uterine cervical cancer incidence is two to three times higher among 
Mexican American and Puerto Rican women than among NHW women (Ramirez and 
Suarez 2001).  Aggregate health data among persons of Latin American descent in the 
United States often require further investigation, since statistics are often reported by 
single ethnic labels such as “Hispanic” or “Latino,” masking important economic, 
political, and cultural distinctions (Asencio 2002; Asencio 2010). 
 
Overall, one in twenty women of childbearing age in the United States has an 
unintended pregnancy each year.  Pregnancy intendedness is an extremely complicated 
term (Blake, et al. 2007), often used by researchers as a proxy measure for subjective 
                                                                                                                                                 
“Latina/o” to clarify that I am referring to both females and males. The term “Latina/o” encompasses a 
pan-Latin political identity acknowledging the relationship of Latin American countries with the United 
States.  The term “Hispanic,” which I use only when it is the term used in the cited document, means of 
Spanish-speaking origin or descended from Spanish-speakers, and may include people from the country of 
Spain as well as the countries of Latin America.  While the terms “Latina/o” include Portuguese-speaking 
people from Brazil, the word “Hispanic” does not include Brazilians. Most often, Latin American people 
self-identify with a national origin term such as “Mexican” or ”Salvadoran” rather than either Latina/o or 
Hispanic, which terms lump together all Latin Americans despite cultural, historical, linguistic, ethnic, or 
political differences.  See Asencio 2002:4-6 and Asencio 2010:2-6.  During the 2010 Census period, some 
informants told me they were reporting themselves as Native American because they strongly identify 





feelings about pregnancy (Sable 1999) when examining maternal and child health 
outcomes.  Although a given pregnancy may not have been planned for some specific 
moment, it may be desired under a set of circumstances that may be somewhat 
negotiable.  Not all unintended pregnancies are unwanted, and there may be a 
continuum between truly unintended, to unplanned, to intended, and finally, 
deliberately planned (Schwab Zabin 1999; Trussell, et al. 1999).  Women have identified 
multiple reasons for having unprotected intercourse which can result in unintended 
pregnancy, revealing societal, interpersonal, and individual factors (Ayoola, et al. 2007).   
Unintended pregnancy has been associated with increased morbidity and mortality for 
infants and women. A recent analysis shows that while there is an overall stability of 
unintended pregnancy over time in recent years, there are great disparities among 
subgroups (Finer and Henshaw 2006).  Compared to pregnancy among whites and 
Blacks, the proportion of unintended pregnancies among Hispanic women was trending 
higher from the year 1994 to 2001, increasing from forty-eight percent in 1994 to fifty-
four percent in 2001.  This is despite the fact that, during this period, overall Hispanic 
pregnancy rates per 1,000 women actually fell from 160 in 1994 to 144 in 2001, mostly 
because the rate of intended pregnancy decreased from eighty-two to sixty-seven. 
However, the rate of unintended pregnancy among Hispanic women remained at 
seventy-eight per 1,000 from 1994 to 2001.  These data suggest the need for cultural 
and behavioral research among national and immigrant generation sub-groups, in order 






Birth rates among immigrants, especially among undocumented immigrants, are 
currently attracting much popular attention, especially from those holding nativist 
beliefs.  In countries such as the United States, France, and the United Kingdom, 
immigrant populations are younger and generally have higher fertility rates than native-
born populations (Camarota 2005; Héran and Pison 2007; Larsen 2004; Office for 
National Statistics 2010). Population-level differences in fertility have been associated 
with cultural beliefs, ethnic minority status, education and income. While unintended 
pregnancy among migrants has been associated with a lack of communication and 
information about family planning (Wolff, et al. 2005), it has been suggested that, in 
order to fully understand fertility differences between recent immigrants and 
generations of native-born populations, it is necessary to examine not only cultural 
heterogeneity, but also opportunity structures (such as routes to education and paid 
employment) available to immigrant women, and immigrant communities’ 
socioeconomic status (Frank and Heuveline 2005).  Because we have a limited 
understanding of adult migrants’ heterosexuality, we do not know how family planning 
is negotiated within the broader spectrum of migrants’ sexual desires and practices, 
parenting goals, relationship dynamics, and structural elements including 
heteronormativity, the legal system, and the transnational political economy.   
 
This project views family planning practices as the outcome of a variety of factors, 
including communication and negotiation around sexual activities, and structural and 





assumptions about sexual communication and negotiation based upon presumed 
“normative” white heterosexual behavior. Likewise, because sexual ideology and 
expression are embedded within larger, even global forces, we need to understand the 
context of sexual activities -- in what kind of relationship (for example, casual, 
committed, or domiciled) they take place, and under what sorts of personal and 
structural circumstances, because these greatly affect how sexuality is negotiated and 
expressed.   
 
This research study attempts to investigate how heterosexual immigrants negotiate 
their sexual practices and communications with sexual partners in the context of post-
migration resettlement. Specifically, this project aims to map sexual negotiations in a 
transnational Mexican community in New York, in order to understand the cultural and 
social processes shaping contraceptive use and sex practices among adults in 
relationships in this community. The research objectives are to: 
 
• Explicate the meanings and practices related to gender and sexuality among the 
transnational population of mid-life heterosexual Mexicans in New York; 
• Map ideologies and practices regarding family size and family planning, including 
histories of negotiation within the context of relationships and couples, 






• Map experiences with accessing health care services, in the context of this 
community of low-wage, undocumented, uninsured workers; and 
• Explicate the relationships between gender, sexuality, reproduction, parenthood, 
and labor migration, within the political economy of Mexican migration to New 
York. 
 
Through examining these issues among a community of adult heterosexually active 
immigrants, this project aims to contribute to an area that has received insufficient 
research attention, which intersects the fields of sexuality, gender, migration and 
transnationalism, and immigrant health.  Additionally, because the project highlights 
gaps between service needs and utilization, I offer suggestions on how to improve 
family planning and other public health services for this emerging migrant population. 
 
CHOICE OF RESEARCH POPULATION   
 
Why focus on sexual communications and family planning decisions among Mexicans in 
New York?  The recent arrival of Mexicans in New York City, where two other more 
established Latin Americans groups, Dominicans and Puerto Ricans, predominate, makes 
them an interesting group.  Most Mexicans have arrived in New York City within the past 
twenty years, and their population has grown rapidly.  Statistics are unreliable, since 
many undocumented immigrants avoid participation in the Census, and the full data 





discussion will primarily rely on previous Census data and that of the 2010 American 
Community Survey (a one-year estimate that is less reliable than three-year estimates, 
and based on a sample rather than the Census count).   The available data show that the 
number has grown over 300 percent from 1990 (61,722) to 2000 (186,872) (NYC 
Department of City Planning 2002) and nearly 50 percent more by 2009 (277,151) (U.S. 
Census Bureau 2009).  New York has the largest proportion of recently arriving Mexicans 
among other U.S. cities with large Mexican concentrations. More than three-fourths 
(77.6 percent) of Mexicans in New York City participating in the 2000 Census were born 
in Mexico, and over half (51.9 percent) reported that they had arrived since 1990 
(Rivera-Batiz 2003).  
 
While in the past, Mexican men primarily migrated to the U.S. at least initially alone, for 
example, during the bracero program,3
Cerrutti and Massey 2001
 women now constitute a substantial proportion 
of Mexican immigrants to the U.S. ( ; Kanaiaupuni 2000; 
Marcelli and Cornelius 2001).  Nearly forty percent of Mexican-born adults in New York 
are women (U.S. Census Bureau 2011).  Because many Mexican women have migrated 
to New York, their presence offers the possibility of working with individuals in dyads 
with a single state and nation of origin, eliminating the possible confounder of one 
partner having a different state or national origin.  Due to the distance between New 
York and Mexico, the high cost of travel for low-wage workers, and the barriers to travel 
                                                 
3 The bracero (laborer, from brazo, arm) program was a managed Mexico to U.S. migration program which 
operated from 1942 to 1964, and originated in response to the shortage of workers in the U.S. agricultural 





for those without documents, it can be expected that most Mexicans in New York will 
stay and work for an extended period of time rather than come and go seasonally.  Since 
the average age is young, 24.3 compared to 34.4 for New Yorkers overall (Rivera-Batiz 
2003), they are in New York during a common age for forming and maintaining sexual 
partnerships and families.  Thus, these immigrants in the process of resettlement 
provide an ideal population in which to study heterosexual negotiation and 
communication in the context of migration.  
 
This project examines these topics among the population of men and women from the 
state of Puebla, living in Queens, in New York City.  While there are no official statistics, 
the Mexican Consulate in New York estimates that more than half of the Mexicans in 
New York City are from the state of Puebla (New York University 2007). Thirty-seven 
percent of Mexicans in the tri-state (New York, New Jersey and Connecticut) area are 
estimated to be from Puebla. Smaller proportions are from Oaxaca (eleven percent), the 
Federal District (Mexico City) (nine percent), Tlaxcala (nine percent), Guerrero (five 
percent), the State of Mexico (five percent) and the remaining 24 percent from other 
states (Sada Solana 2011).   High numbers of migrants from the South Mixteca (the 
region encompassing Puebla and parts of Guerrero and Oaxaca) have emigrated from 
low-income rural communities due to longstanding and worsening economic conditions: 
the economic downfall in Mexico since the early 1980s, beginning with the 1982 debt 
crisis and exacerbated by the 1994-95 financial crisis, and inadequate job growth in 





(female and male residents of Puebla) earn less than the Mexican minimum wage 
(Rivera-Batiz 2003). While the state of Puebla’s total fertility rate (TFR) for the year 2000 
was 2.91, not much higher than Mexico’s national TFR of 2.75 (Globalis 2011; Tuiran, et 
al. 2009), this state figure obscures regional difference within the state, between 
urbanized, industrialized regions in the north, and the poorer rural communities and 
villages in the south, the home of most Poblanas/os in New York.4
 
 
Despite the general increase in income for those Mexicans who migrate to New York, 
there are severe socioeconomic disparities between Mexicans in New York and other 
New Yorkers which increase their vulnerability to health problems. Mexicans in New 
York experience among the highest poverty and overcrowding rates, and lowest income 
and education rates. Although these migrants fill a niche in the labor market, as low-
skilled workers, most earn very little (Rivera-Batiz 2003).  The men mostly work in low-
skilled sectors which are also among the most dangerous: cooking, construction, and 




This ethnographic study is based on four types of primary data:  participant observation, 
key informant interview, life history interviews, and administration of a demographic 
                                                 
4 TFR is the estimated lifetime rate for each woman if all women live to the end of their childbearing 
years.  Two is considered the replacement rate.  The state of Puebla’s TFR has been falling an average of 
fifteen percent annually.  It was 8.03 in 1965, the fourth highest in the country. It fell to 6.10 in 1978, to 





questionnaire.  The study was initiated with a period of solely participant observation, 
during which I was a volunteer teacher of classes in English as a Second Language and 
Computation (in Spanish).  Teaching these adult education classes was very useful for 
getting to know the research population and meeting individual community members, 
as well as for establishing myself as someone who, despite my outsider status as a non-
Mexican, is interested in the community’s well-being.  The volunteer teaching activity 
was facilitated by an introduction by a friend and colleague who was a member of the 
board of an immigrant services organization that offered the classes and coordinated 
volunteers and student enrollment.  
 
Participation observation continued throughout the project, which took place part-time 
over a period of seven years, from 2003 to 2010.   As a volunteer teacher, I met students 
who invited me to parties, community events, and to their homes.  I spent time on the 
street in the field site, shopping for food and other items, in beauty salons, and eating in 
restaurants and at street vender carts. As I began to form social relationships, I began to 
casually socialize with people, and I was invited to attend private events such as 
children’s birthday parties, masses and parties for baptisms and quinceañeras (birthday 
masses and parties for girls turning fifteen years old), and rosarios (recitations of the 
Roman Catholic rosary) in private homes to celebrate the week-long visits of the image 






I participated in the September 16th, 2008 Mexican Independence parade with my then 
four-year-old son, as a member of a volunteer Mexican HIV education group which 
distributed condoms during the parade. Immediately behind us in the procession was a 
danza azteca (Aztec dance) group.  When the parade ended, I told the woman who was 
leading the danza circle that my son and I had enjoyed watching them dancing 
throughout the parade, and I asked if we could attend classes with them.  She seemed 
somewhat surprised, glancing at her companions to see their reaction, but agreed.  
Shortly thereafter, I joined this circle of danzantes (dancers), who regularly practice 
twice a week as well as meet for special days throughout the year, socialize together, 
and give presentations.  Through this activity, I was able to further immerse myself in an 
aspect of Mexican culture.  I regularly practiced with them through the remainder of the 
fieldwork period and participated in many social and religious events.  These social 
contacts opened up more possible activities, enabling me to casually socialize with 
additional people and attend other gatherings and family events.    A few of the 
danzantes became key informants, and some referred possible project participants.5
 
    
                                                 
5 The vast majority of the danzantes are Mexican immigrants. Over the three years in which I have been a 
danzante, I only observed two other individuals who were not Mexican or of Mexican origin.  The 
danzantes include workers, students, and artists primarily from Central Mexico, including the state of 
Puebla. I did not invite any of the danzantes to participate in life history interviews for three reasons.  
Primarily, I did not want to decrease the validity of the sexual history interview data by interviewing 
people with whom I was expecting to have extended, regular close contact.  I felt that if they knew they 
would be seeing me a few times a week, potentially indefinitely, they might be hesitant to discuss 
sensitive issues, which could then make the data less valid. Second, I felt that I wanted to prevent a 
research participant from potentially later feeling awkward with me during what are supposed to be 
sacred offerings, which I felt might taint that experience for them.  Lastly, I felt that it was important to 
observe the social rules of the group more as a participant observer, without introducing the formal life 
history interview structure into my relationships with the other danzantes.  My general impression of the 
sexual history interview data is that participants felt free to share sensitive information because they did 





I attended Mexican cultural festivals, folk dance performances and rock concerts.  I 
attended immigrant rights events, of which there were many in New York, especially in 
2006, and, with the danzantes, I attended the 2010 May Day event in Washington, D.C. 
which centered on immigration reform. 
 
The formal interviews took place over a two year period, from 2008 to 2010.  Over this 
period, I formally enrolled several key informants.   The main requirement for key 
informants was that they be knowledgeable about the Mexican community in New York.   
I began by enrolling persons who were serving the Mexican community in some not-for-
profit capacity.  I enrolled other people who were interested in the project but who did 
not meet the qualifications described below which I had specified for life history 
informants. Other individuals who were very helpful to me and frequently offered 
information in support of my efforts, but were never formally enrolled, became key 
informants by default.  At the beginning, the key informants provided general 
orientation to issues in the community.  As time went on, they were helpful in providing 
explanations of phenomena I was seeing, feedback on my interpretations, and 
additional interpretation of words or phrases that I could not find in any dictionary.  Key 
informant enrollment and interviews took place in offices, participant’s homes, and in a 
park.  The questions followed an interview guide that had been drawn up and approved 
by the Columbia University Health Sciences Human Subjects Institutional Review Board 





general questions about community ideologies and practices, and specific questions 
regarding interpretation, they sometimes offered information about their own lives. 
 
There are diverse forms of sexuality among Mexicans and among those Mexicans who 
are living in New York. Because of the research goal of examining negotiations around 
family planning, this project focuses on heterosexuality, which among Mexican cultures 
as in other places, is often policed in reference to homosexuality, as will be described.   
Therefore, I did not seek to enroll lesbians, gay men, bisexual or transsexual individuals 
as life history informants.  However, two of the key informants are gay men.  As I am 
conscious that sexual orientation is fluid, I did not presume that the life history 
informants had had only other-sex partners.  I attempted to demonstrate my openness 
to talking about same-sex partners during the administration of the demographic 
questionnaire and the life history interviews, by making my questions neutral in terms 
of partners’ genders, asking about “su pareja” (your partner, male or female) and “esa 
persona” (that person), until the participants specified the gender of the person they 
were discussing.  Most informants were quick to observe my intentional vagueness and 
immediately responded with emphasis on the gender of the pronoun of the person they 
were discussing. 
 
A total of twenty-one individuals were enrolled as life history informants (eleven women 
and ten men).   I had planned that the life history informants would all be originally from 





United States for at least two years; twenty-five to forty-five years of age; and currently 
living with6
 
  their other-sex partner who is also from Puebla.  In some families, both 
partners agreed to participate and, in some, only one agreed.  Therefore, they are 
twenty-one individuals who represent fifteen couples.  Although it was not a 
requirement, all of the life history informants had at least one child (see Chart 1). 
I had originally chosen the age range of twenty-five to forty-five so as to include 
individuals in mid-life, who are likely to have had substantial experiences with partners 
by the point of enrollment, reflecting my own white middle-class bias that presumes 
people are not independent until age eighteen.  However, I mistakenly enrolled one 
twenty-two-year old woman who had been referred to me by a friend who thought she 
was at least twenty-five years old.  When I learned she was twenty-two, and told her 
that, for her own protection, I wasn’t sure I would be permitted by my university to 
continue the interview with her, she told me that she would still like to talk with me and 
to participate, and that she didn’t care if she was outside the age range.  In her case, she 
had had extensive experience, having left home and come to New York while still a teen.  
I sought and was granted permission from the IRB to include her in the project and to 
                                                 
6 Hereafter, I use the term “marry” which is the English version of the term casar (to marry, from the noun 
casa for home).  “Casar” is one term used by the research population to indicate they are living with their 
partner, whether they have married formally in a civil ceremony, a religious ceremony, or if they are 
“living together” in the U.S. sense of sharing a home and having a sexual relationship.  They also use the 
term juntar (get together, join), which similarly does not indicate whether there has been a formal 
religious or civil ceremony.  Historically, this has a precedent in the marriage practices of the Mexica 
population who dominated Central Mexico before the invasion of the Spanish.  While the elites followed 
elaborate rituals for marriage, non-elites often began their marriages without elaborate rituals and later 





lower the age limit from twenty-five to twenty-two. The other enrolled individuals all fit 
the original enrollment criteria.   
 
The life history interviews took place over one to three sessions (mostly over two 
sessions, and a few each for one and for three sessions).  The interview followed a guide 
that was drawn up and approved by the IRB prior to the beginning of the project (see 
Appendix).  The questions were organized around the following topics:  childhood, 
family, and hometown; learning about sex; education; employment; romantic and 
sexual partners; family planning practices and goals; health services.   Immigration was 
not an explicit topic, because of the sensitivity of the undocumented status of most of 
the participants; however, most participants brought it up of their own accord and 
discussed their lives in the context of migration.   
 
The interviews took place in participants’ homes. When no one else was home who 
might overhear, we met in the kitchen and sat at the kitchen table.  When there were 
other people at home, we met in a bedroom, generally sitting on chairs, and once, an 
interview took place in an apartment building stairway.  In a few cases, when I 
interviewed women with young children, we both lounged on the bed playing with the 
participant’s baby while we talked.   My own child, who turned six as I was completing 
the fieldwork, sometimes played with the participants’ children nearby during the 
interviews.  The in-person interviews were sometimes followed up with phone 





parties and in the neighborhood. While the exchanges in public were polite but 
impersonal, the telephone conversations sometimes included more substantive 
conversation about the interview topics. 
 
During the interviews with each Life History Informant and Key Informant, I asked them 
to complete a brief demographic questionnaire (see Appendix), which recorded data on 
age, birthplace, places each had lived, current neighborhood of residence, education, 
current and past work, and partner’s age and place of birth.   
 
The sample is both a purposiveful and a convenience sample.  The first key informants 
enrolled were people whom I already knew who were working with the Mexican 
community.  I then developed more contacts and acquaintances, and was able to use 
snowball sampling.  The life history informants were all referred by key informants, 
friends, or acquaintances.   
 
Throughout the project, it was more difficult to enroll males as life history informants.  It 
was only possible through building contacts over an extended time period, who then 
referred possible informants to me.  At the beginning of the project, it seemed to me 
that the difficulty in enrolling men had to do with my being white, female, and a U.S. 
citizen and, since I did not have a male Mexican or other Latino-origin collaborator to 
interview men, I cannot know how my various identities may have slowed recruitment 





(i.e. working-class, primarily undocumented, Mexican) are not accustomed to talking 
about private matters with strangers, no matter the ethnicity, gender, or legal status of 
the stranger.  Several told me that they rarely talk about these matters at all (unless, 
perhaps, telling friends about sexual conquests; see Chapters Two and Three), although 
some said it was good to have a chance to talk about them.  However, few women 
declined once they were sure that I spoke Spanish.  The fact that my fieldwork was 
necessarily prolonged because I didn’t have funding actually helped in this regard, since 
I was in the neighborhood for an extended period of time, showing the community that 
my interest and commitment were serious.   
 
After the first two life history interviews, with two women who said their husbands 
would not agree to participate, one of their husbands changed his mind.  He had told his 
wife, the comadre of a friend (godmother to her child), that he did not want to 
participate. (“You can do what you want, but don’t get me involved in your things.”)  At 
my second interview with his wife, I brought her a small gift of candied fruits which I had 
just brought back from a visit to Mexico.  At the end of the interview, she suggested I 
visit her husband at his job in a café.  However, I did not want to turn up unannounced 
in case he did not wish to see me and, having absorbed cues about the importance of 
preserving distance in heteronormative communications between unrelated married 
adult males and females in the research population, I realized that it would be more 
proper for me to call her and ask her to call him, rather than for me to call him myself.  





that she could call him and check to see if it was a good day to have a visitor.  Likewise, 
when I visited him, I brought my son, to show that I was not hoping to have time alone 
with him.  He treated us to a snack, sat down with us during a break, and asked me 
about the project.  I explained the project goals and methods, and the interview 
procedures.  He responded that he knew that I was a friend of his compadres (he is 
godfather to their child), that he liked that I had brought his wife the fruit, and that 
because of these things, he was going to help me.  He provided very rich and sensitive 
information during his interview, and I subsequently saw the entire family many times 
at various formal and informal events.  
 
I stopped enrolling participants once I had reached saturation (O'Hara 2010), when it 
appeared that I was not hearing much from participants on the research questions that 
was very different from what others had told me.  The only exception to this is that, of 
the fifteen families who had one or both spouses enrolled in the project, there were two 
families in which, to varying degrees, the men had not wished to be involved in family 
planning.  Neither of these men consented to be interviewed.  This is discernable in 
Chart 1, Current Children.  While female participants have a range of one to eleven 
children, male participants have a range of one to three children.  This is a limitation in 
the data, as it would have further enriched the project to learn about the experiences 
and beliefs of men who were not committed to family planning. Thus, it appeared that 





for example, Gutmann’s (2007) project with men who had had vasectomy), but not in 
terms of men who were unwilling to participate in family planning.7
 
 
All of the requirements of the IRB were followed for protecting the confidentiality of the 
informants.  Digital recordings of interviews and transcriptions were labeled with codes 
rather than participants’ names.  Data in electronic form were password protected.  
Data in paper form were labeled with codes and not names, and were kept in locked 
files.  Only one log existed which connected participant’s first names with their 
interview numbers.  It did not include any locating information, and it was kept secured.  
The recordings were destroyed as per the requirements of the IRB in June of 2010.  
Additionally, because of the sensitive nature of what I expected would be many if not all 
participants’ immigration status, I received special permission from the IRB for the 
informants to be able to sign their consent using only their initials, rather than their full 
names, since their full signatures would have been the only record of their surnames.  I 
never asked their surnames. 
 
I trained the two transcribers, who are both fluent in Spanish8
                                                 
7 None of the male life history informants had had a vasectomy, but one key informant had. 
 and who passed the IRB’s 
required Human Subjects Research examinations, in the procedures and methods for 
transcribing the material. As each interview was recorded, I transferred the recordings, 
labeled in code, to one of the transcribers.   The interviews were then transcribed into a 
8 One transcriber is a Peruvian native living in New York. The other is a U.S. native living in Mexico, who 





word-processing program, and transferred back to me, again labeled only with codes.  I 
then proof-read each transcription while listening to the interview to make any needed 
corrections.  During this task, I took notes to prepare for the subsequent interview with 
each informant, and developed brief life history summaries. 
 
The transcriptions were coded using NVIVO (versions 8 and 9).  While I created a 
number of possible codes at the beginning of the process, I also coded en vivo, or “on 
the fly,” to allow for flexibility in what I was finding in the data.  NVIVO also allows codes 
to be cross-compared so that for example “health access” and “immigrant economies” 
could be brought together in a single query, a method that was utilized during the 
analysis to bring to light unperceived connections. 
 
The interviews were all conducted in Spanish, although occasionally a participant used 
an English word.  Although English is my first language and I was raised in the United 
States, I began studying Spanish at age 12 and I was an exchange student in Ecuador 
during high school. During college, I majored in Spanish literature and spent six months 
in Spain.  After college, I worked in urban health programs with Latin American 
populations in New York, for a total of fifteen years by the start of the project, and 
traveled in Central America and Mexico. During my doctoral studies, I passed a required 
Spanish fluency examination.   Despite my comfort with the Spanish language, there 
were instances in which I had to ask the participants for help, especially with regional 





was not familiar.  In a few instances, when I wanted further information about a word’s 
usage and derivation, I consulted with key informants and library sources.   
 
Aside from issues strictly related to translation, among the research population, there 
are differences in style and usage, especially among those from the rural areas.  For 
example, when I first met people, they always addressed me as usted, the formal 
second-person form, which is used as a mark of respect, but can also imply social or 
economic difference.  In contrast, middle-class people from Mexico City tend to be more 
casual and are more likely to address me as tú, the informal form, either upon meeting 
me or soon after.  I waited to see if participants would begin to address me as tú, and in 
some cases, I said, “please, you can tutearme” (address me informally) because the use 
of usted sometimes began to feel falsely formal.   At other times, it seemed best to 
continue the conversation using formal pronouns, to maintain distance and not 
introduce or imply a possibly intimate relationship during conversations about sexual 
matters.  This was complicated by the fact that respondents were sometimes very 
emotional about the experiences they were describing, and on several occasions people 
told me, es bueno desahogarse (it’s good to tell one’s troubles) or a veces es bueno 
poder hablar (sometimes it’s good to talk).  I felt that it was good if they felt some 
emotional relief by sharing their experiences, and I expressed my sympathy but, when it 
seemed that someone was remaining distressed, I asked if they ever talked with anyone 
else about what had happened.  A few people had seen therapists in the past and felt 





spouse, or that they had never told anyone else about something that had happened to 
them.  I offered help finding a therapist for those who seemed to remain distressed. 
 
The project data can be perceived as existing on three levels.  On the macro-level, I 
examine data that describe international migration between Mexico and the United 
States, and national health and demographic data. These data provide the macro-
context for the project.  On an intermediate level, I examine the local community, in 
terms of how local labor, informal and formal service structures, economics, policies and 
politics frame health issues, and local health statistics.  On a subject level, I examine 
how individuals, couples and families experience and respond to the larger issues of 
structures:  economic pressures and health economies in Mexico and in the United 
States, gender structures and sexual scripts, and personal desires for the kinds of lives 
and futures they want for themselves and their families.  
 
RESEARCH SITE AND POPULATION DEMOGRAPHICS 
 
As noted above, New York City has a growing population of relatively new Mexican 
immigrants.  There are neighborhoods with large concentrations of foreign-born 
Mexicans in all five boroughs, with the highest percentages of Mexicans in New York as 
of 2007 in Brooklyn (30.5%) and Queens (26.8%) (Limonic 2008).  I chose to work in the 
borough of Queens, where I was assigned to teach three courses during the initial phase 





the opportunity to teach a class in the Bronx, but public transportation is more difficult 
there, so I preferred Queens.  The specific field site was the Corona/Elmhurst area. 
 
I did not live in Queens during the fieldwork period, as I had moved just outside of New 
York City immediately prior to the fieldwork for family reasons. Before I moved, I had 
lived in Brooklyn in a neighborhood bordering Sunset Park, where the large Brooklyn 
Mexican population lives, and still returned there often to visit friends, go out for 
Mexican food, and shop. The Queens fieldsite was easily accessible to me both by public 
transportation and car. Boundaries in the greater New York City area are porous, and I 
noted that two residents of Queens whom I met during the fieldwork, one of the life 
history informants and a husband of a friend, worked in Hoboken, New Jersey, my home 
during the fieldwork period. 
 
The Mexican population in New York experiences severe socioeconomic disparities 
compared to New Yorkers as a whole.  The 2000 Census found that the poverty rate of 
Mexicans is among the highest in the city, despite high labor participation rates, 
especially of men and U.S.-born Mexican women. Male labor participation, at 73.9%, 
was higher than that of all aggregated groups:  New York City males overall (66.9%), 
whites (69.3%), Hispanics/Latinos (64.2%), Non-Hispanic Black/African Americans 
(62.8%), and Asians (70.3%).  Mexican women’s rates split by generation: for those born 
in Mexico, at 45.3%, the rate was the lowest of all the aggregated female groups.  For 





women except for African American women (57.2%). Despite these high labor 
participation rates,  33 percent of Mexican New Yorkers lived below the poverty line, 
compared to 21.2 percent overall, 11.5 percent among white New Yorkers, and 30.8 
percent for Hispanics/Latinos overall (Rivera-Batiz 2003).    
 
More recent data from the American Community Survey show that earnings of Mexican 
persons employed full-time year-round continue to be comparatively extremely low. In 
2010, Mexican men earned a median salary of $21,893, less than half the median of the 
overall New York City male worker population, $45,496. Among Mexican women, the 
annual earnings of $23,831 in 2010 were about 57 percent of those of NYC women 
overall, whose earnings were $42,169 (U.S. Census Bureau 2011).   
 
Mexicans in New York have relatively low educational attainment: nearly 60 percent of 
Mexican New Yorkers over 25 years old have not completed high school, compared to 
46.6 percent among Hispanics overall and 27.7 percent among New Yorkers overall. The 
payment of fees, both legal and illegal, required for the attendance of secondary school 
in Mexico is prohibitive for many low income families (Meier and Griffin 2005; 
Santibañez, et al. 2005).  Among those attending school in the U.S., there is a trend of 
dropping out before completing high school in order to begin working for pay.  
 
Mexicans in New York have low levels of English language proficiency, which is likely to 





Mexican respondents (five years of age or older) to the 2000 Census said they speak 
English “not well” or “not at all.” Among Mexicans in New York born outside the United 
States, the proportion is much higher, equal to fifty-seven percent (U.S. Department of 
Commerce 2000).   
 
New York apartment rental costs are notoriously high, and the comparatively low 
income levels of Mexican-born residents of New York City result in the highest 
overcrowding rate of all foreign born or native born populations, 66.1 percent, with the 
closest being Bangladeshis at 60.8 percent (Rivera-Batiz 2003). Overcrowding is defined 
as more than one person per room in an apartment (NYC Department of City Planning 
2004).  This overcrowding is experienced by the participants in the project, the majority 
of whom share a single bedroom with their children.  The 2010 American Community 
Survey estimated that 64.1 percent of Mexicans pay over 30 percent of their income for 
rent, compared to the figure of 53.5 percent for all New Yorkers and 57.6 percent for all 




At the foundation of this project are questions that are central to social theory:  what is 
the interaction and interplay between structures and agents – especially in situations 
(like migration) where structures such as the legal system, the economy, the health care 





culture, family and social network, and occupations, are destabilized?  These alterations 
put in place a transition that invites a “reshuffling of the self, its change, and its 
rebuilding…a drastic change of our self”  (Kohut 1972:623).   How is it that structures 
impinge upon agents, potentially encouraging, discouraging, promoting, punishing or 
blocking their efforts to differ or veer away from expected or traditional practices? How 
do agents pursue their desires in the context of specific structures: how much freedom, 
flexibility and creativity do agents have to attempt to meet their own needs? This 
implies another question, the answer to which will differ according to the context: How, 
if at all, do agents’ attempts to fulfill their individual goals and desires differ from 
actions or practices permitted by specific structures, and to what extent are these goals 
and desires conditioned or organized by the social structures?  What are the processes 
through which structures and differently positioned agents change each other?  Archer 
(2003) notes that the unpacking of these processes -- the process of social conditioning, 
or the interplay between powers/properties belonging to structures/cultures and agents 
-- is far from complete.  The question of “how structural and cultural powers impinge 
upon agents” has been more fully addressed than the question of “how agents use their 
personal powers ‘to act so rather than otherwise’” (2003:3) [emphasis in original].  The 
constitutive dimensions of human agency have been broken into three analytic 
elements by Emirbayer and Mische. These are the iterational element, the “selective 
reactivation…of past patterns and activities, as routinely incorporated in practical 
activity;”  the projective element, the “imaginative generation…of possible future 





creatively reconfigured in relation to actors’ hopes, fears and desires for the future;” 
and the practical-evaluative element, the “capacity of actors to make practical and 
normative judgments among alternative possible trajectories of action, in response to 
the emerging demands, dilemmas, and ambiguities of presently evolving situations”  
(1998:973).  
 
This project focuses on examining the reflexivity of individual agents, and their capacity 
to imagine and to make judgments, along with or as opposed to simply reproducing 
received structures.  That is, how have these agents thought about and considered their 
positions and actions within specific areas of their lives, namely, sexuality, gender, 
marriage, family, and reproduction, and how do they use their own personal resources, 
creativity, imaginations, and energies to diverge from the paths proposed, encouraged, 
and often enforced by structures and cultures? While reproduction is the main area of 
inquiry, the processes which take place within these individual agents’ lives involve the 
fields of sexuality, gender, and intimacy, as experienced and negotiated through 
political-economic processes.  My aim is to explore the research participants’ reflexivity 
in these areas, by listening to the stories of those who are migrating and forming 
relationships and families. These stories show us the shifting configurations, 
adjustments, and moments of resistance of sex- and gender-related culture as organized 
by place and time, the tensions around gender practices as agents establish and resettle 
in new communities, and the dynamics of desire and pleasure at a time when these 





of course, is to say that culture and conditions in Mexico are static; there, too, they are 
changing, but the processes of migration and resettlement force more rapid, potentially 
seismic, shifts.  While I show that Mexicans in New York are often faced with abusive 
and oppressive structures, they are hardly passive:  they are thinking actively and 
reflexively about the desired quality of life they have risked their own lives to pursue, 
the types of attachments they want to have with their children and partners, the kinds 
of parents they hope to be, and to what extent and in which areas of their lives they are 
willing to accept the authority of the church.  I argue that we cannot understand these 
seemingly dyadic and private dynamics and changes without understanding how these 
challenges (both moral and practical) are staged – without, that is, examining their 
physical and emotional uprooting, radical changes in their occupations, housing, cost of 
living, wages, and living situations, as well as their brushing against the lives of people 
from other communities who live in different circumstances.  This inquiry is necessarily 
fully situated because the dynamics of moral reasoning often take place within the 
examination of the exclusion from some aspect of social life, as when individuals 
confront “contradictory experience as when a person, who is born social, must think 
about the fact that they hold mores and values they do not share with others they meet 
in everyday life…the moral and the social are distinctly different aspects of the human 
condition” (Sykes 2009:21).   These are the perspectives from “the place where things 
don’t add up, where paradox is the order of the day” (2009:24).  Confrontations with 





be examined out of context as ordinary people mediate their experiences with a 
“specific consciousness of space and time” (2009:25).   
 
I note that in the process of interviewing these participants, I became part of their 
process of taking stock of their lives, of revisiting their pasts and explaining their present 
circumstances.  The interview became a stage for their retrospective rehearsal and 
performance of their moral reasoning, not only because of my presence, but in front of 
me.  In these exchanges, I became a witness to these rehearsals and performances, 
these explanations of their motivations, their descriptions of their past actions.  In most 
cases I was a trusted witness, with the participant confident that I would remain 
discreet.  In one case, a participant told me that she felt safe confiding in me, explaining, 
“I can tell you this because I will probably never see you again.” When I later happened 
upon her in a neighborhood business, she seemed slightly surprised, but she seemed to 
be put at ease when I merely said, “Hello, how are you? What a pleasure to see you,” 
rather than making any comment about our interview. 
 
POSITION OF THE RESEARCHER AND REFLEXIVITY IN FIELDWORK 
 
Navigating the tensions between my identity as a university student and professional 
and my relationship with the research population was a complex process.  For the 
purposes of introductions, when people were curious as to what I was doing in the 





project with people from Puebla, and to learn about Mexican culture.  However, I was 
frequently reminded of my outsider position as a white person, and as a non-native 
Spanish speaker.  Once after a very vigorous danza practice in a room with one mirrored 
wall, I commented to another danzante, ‘“at one point, I looked across the room at the 
mirror, and I thought to myself, “who is that very tall, white person with the very red 
face?”‘  “Pues, somos indígenas (well, we are indigenous),” he laughingly replied.  As a 
taller than average and pale woman of Scandinavian and Slavic ancestry, I tend to stand 
out among the other danzantes, who generously welcomed me, although one asked 
around as to whether I wasn’t really a member of the Central Intelligence Agency.  (The 
dismay I felt at this question gave me a hint of what it is like for the project participants, 
whose motives in being present in the U.S. are constantly being questioned in what is 
often a vitriolic national debate on immigration: Are they here to live off the 
government? Are they here to breed anchor babies? Are they here to plot the 
reconquista (reconquest, or taking back of lost land)?)   Indeed, the danzantes 
sometimes saw my presence as a gabacha (U.S. citizen) useful.  For practical purposes, I 
could sometimes help them to rent or borrow vehicles needed for a trip, since most are 
not permitted to hold drivers’ licenses.  Driving to a few presentations seemed like a fair 
trade for all they were teaching me about danza, Mexican religion, history and culture.  
On one occasion, when we danced at the 2010 May Day immigration event in 
Washington, D.C., I told one of the jefes (leaders) of the group, “If you don’t want me to 
dance, I don’t have to dance.  I can help you carry the bags.”  He responded, “No, quiero 





us).”  He apparently felt it would be strategic to show that a gabacha was interested in 
sharing in a Mexican religious and cultural celebration, and that the Mexicans were 
willing to have outsiders take part.  
 
On another occasion, two key informants told me about their experiences inviting 
people to participate in the project as life history informants.  One said that people 
always asked, “Will she really understand me?”  She said she responded, “Yes, she 
speaks Spanish.  Although her skin is white, she is just like you and me.”  My coloring 
and height were occasionally subjects of gentle joking among a group of friends and 
informants:  it was agreed that although I could dye my hair black and wear dark contact 
lenses, my skin would never tan dark enough and that I would always be too tall.   
 
In addition to skin color, I also differ in social class from most of the participants.  Sitting 
and chatting with several participants in one of their kitchens, while our children played 
in the other room, I asked them to explain the terms naco and fresa, which I had heard 
several times.  The terms come from a popular Mexican comedy routine from the 1970s 
and have seeped into popular culture.  They explained that naco means tacky, doing 
things in poor taste, and not knowing how to dress properly, while fresa (literally, 
strawberry) means pampered, snobby, being accustomed to only the best things, not 
wanting to get one’s hands dirty.  Nacos tend to be more working-class, while fresas 
tend to be more middle-class and attend la prepa (prepatoria, or high school) and 





fresa.  Either label can be used as an insult or as a sort of identity worn with pride. 
Wanting to check my understanding of their explanation, and at the same time fearing 
that they saw me as fresa, I told them, “an old friend of mine, even more fresa than me, 
told me that in his family they say he is fresa because he will only eat chicken if it is the 
breast and someone has removed all the bones.”  One responded, “No, you are not 
fresa. If you were really fresa, you would not be here with us.”   
 
There are very different levels of freedom of movement between myself and most of 
the participants.  I can easily travel between the United States and Mexico or most other 
countries, and was able to visit Mexico three times during the extended fieldwork 
period, including making visits to the families of participants who had not seen their 
parents for a decade or more.  Bringing someone a bit of preserved fruit from her 
hometown does not make up for this inequality. Returning from a trip, I told a group of 
participants, “I feel very badly that I can go there so easily and you cannot.”  One 
replied, “Don’t worry, we are used to it.  It’s like hearing stories about a party that you 
didn’t attend.” To help compensate, I felt it my duty to respond to requests for, or offer 
information, whenever it seemed it would be helpful, in such matters as health care 
referrals, current approved HIV antiviral medications (to help assess the treatment a 
relative in Mexico is receiving)9
                                                 
9 A key informant requested basic information about HIV treatment. The informant had a list of 
medications that had been prescribed for a sister in Mexico.  The informant and the sister, whom I met 
when I was in Mexico in 2008, wanted a better understanding of why so many medications were 
prescribed.  I did not know at the time I met her that she was living with HIV, but I met her young 
daughter, who had a cough and fever and, although indoors, was bundled up in a heavy coat.  The child 





names to include both the mother’s and father’s surnames was a frequent need), 
classes in English and General Equivalency Diploma, and the benefits of having children 
complete high school and pursue higher education. I also accompanied people on a few 
visits and appointments when my translation skills were requested. 
 
Although I am from a different social class from most of the life history informants, my 
parents are both from working-class families and were raised in humble circumstances.  
My father grew up in a very rural environment, giving me some understanding of the 
grueling hard work and resilience that country life requires, and my great-grandparents 
on both sides of my family migrated to the United States to escape the harshness of 
rural poverty, much like most of my informants.  The timing of my family’s migration at 
the dawn of the 20th century, their and their children’s hard work, and the prevailing 
socioeconomic, ethnic and class system and historic moment resulted in my being able 
to continue my education, unlike the socioeconomic structure of education in Mexico 
which prohibited many of my informants from attending school as long as they would 
have liked.  Current living conditions in both locations must be viewed in the context of 
long-standing international relationships of military, territorial, political, and financial 
domination between the United States and Mexico, and the histories of European 
invasion and repression of local populations in what are now Mexican and U.S. 
territories.    
                                                                                                                                                 
died of an opportunistic infection soon after I returned from Mexico; until then her mother had not told 






ORGANIZATION OF THE DISSERTATION 
 
The dissertation is organized into five main chapters, followed by a summary chapter.  
Chapter Two describes sexual socialization among the research sample, explaining how 
informants learned about sex and sexuality from their families, friends, and schools. It is 
prefaced by a description of historical ideas of cosmology, gender and sexuality at the 
time of the invasion of the Spanish, and by a description of the influence of the Roman 
Catholic Church on sex and gender.  Chapter Three presents a theoretical background on 
gender and sexuality, and examines popular ways of talking about male and female 
bodies. It explains the research population’s ideas on proper gender behavior and 
describes ways in which gender differences are structured and maintained. Lastly, it 
maps sexual expression and desire, qualifying marital sexuality. Chapter Four maps 
family size ideologies in the context of demographic trends in Mexico.  Chapter Five 
presents several different histories of family planning and parenthood, analyzed using 
the tool of sexual scripting to examine interaction between script levels.  It ends with a 
discussion of the impact of the Roman Catholic Church on sexuality in the research 
population.  Chapter Six discusses the research population’s experiences with health 
care access and utilization, mapping experiences with seeking health care.  Chapter 
Seven is a summary chapter, bringing the various topics together to discuss gender, 
sexuality, reproduction, parenting, and the political economy of Mexican migration to 
New York.  Chapter Seven also discusses the limitations of the project and offers some 





The seven chapters are followed by charts displaying demographic and other data, and a 
list of the life history informants, their ages, and their hometown types.  Note that the 
list of life history informants is not linked to data on their occupations, number of 
children, or other demographics, to protect their confidentiality.  It may help the reader 
to refer to this list from time to time, and perhaps to glance through the list of 










In order to frame the mapping of sexual scripts around family planning, it is necessary to 
first particularize individuals’ understandings of sexuality and gender before they began 
to have sex.    This section maps how the project participants learned and absorbed 
information about sex and gender, the major forces that have influenced processes of 
absorbing information about sexuality and creating gender and sexual identities, and 
what the messages they learned have meant to them.   
 
Historical Ideas about Cosmology, Gender and Sexuality in Central Mexico 
 
This project cannot begin to address the breadth of what is known of the historical 
ideologies and practices around gender, sexuality and cosmology  among ancient 
Mexican civilizations or to describe the histories of colonial  interventions in these 
systems (Báez-Jorge and Galinier 2008; Dávalos López 1998; Dodds Pennock 2008; 
Flores Farfán and Elferink 2010; Joyce 2000; López Austin 1988; López Austin 1989; 
Quezada 1996; Rodríguez-Shadow 1997; Ruether 2005; Schroeder, et al. 1997; Tortorici 
2007).  As a preface to how adult Mexicans have been sexually socialized, I will provide a 





Nahuatl-speaking Mexica, commonly known as Aztecs, who dominated the area the 
center of which was Tenochtitlan (now Mexico City), just west of Puebla, until their 
conquest by the Spanish in 1521, and from whom comes the name Estados Unidos 
Mexicanos (United Mexican States).10
 
  
Dávalos López (1998:95) notes that “a dualistic cosmovision, in which order and chaos, 
day and night, the sky and the earth were associated in dialectical form with the 
masculine and the feminine” was common among ancient Mesoamericans.  “The 
universe was thought to be divided by a horizontal plane, primarily separating the Great 
Mother [earth] and the Great Father [sky]” (López Austin 1988:53).  Often when primary 
sources describe the Mexicas’ beliefs in major gods, they are speaking of a pair of gods, 
such as Ometecuhtli (Two-Man, or Lord of Duality) and Omecíhuatl (Two-Woman, or 
Lady of Duality), who first created the world and most of the other gods (Soustelle 
2002:96).  Through a series of acts of bloodshed and sacrifice, other gods then created 
the earth and sun, and then humans.   
 
In the ancient Nahua worldview, cosmic balance was maintained through the masculine 
acts of order and creation, and the feminine acts of chaos and destruction.  Prisoners of 
war, who were not hated but were treated with respect, and other designated persons 
were sacrificed so that their blood would fertilize the earth, acts believed necessary to 
                                                 
10 The Mexica people began to invade central Mexico in about the 13th Century, and their legends were 
influenced by the religion of the Toltecs, who had dominated the region beginning in the tenth century, 





repeat to guarantee the daily rising of the sun (Soustelle 2002:99-101).  “War, the 
capture of prisoners and their sacrifice were understood as masculine contributions to 
the conservation of the cosmos, while sexual acts were conceived of as causes of chaos 
and destruction” (Dávalos López 1998:97).  Women were seen as more sexual than men, 
who were more connected to the acts of war necessary to protect the cycle of the sun. 
However, sex was not seen as a purely negative force.  “[T]hat which is earthy [sex], so 
that there be reproduction,” was seen as given to men, along with laughter, dreams, 
sustenance, vigor, strength, “…the creation of life, searching for women, there is 
matrimony, husbands are acquired, young people get married,”  so that “we do not live 
in tears forever, so that men do not die of sadness…,” in other words, a source of great 
pleasure and joy (Dávalos López 1998:97; López Austin 1988:248), a “divine gift to offset 
earthly miseries” (López Austin 1988:309).   
 
In general, the Nahua approach towards sexuality was tempered enjoyment.  The 
exaltation of sex was moderated with the exaltation of chastity.  The stability of the 
nuclear family, based on a strong monogamous marriage, was seen by the dominant 
class as crucial in a system in which each family group was an important means of 
production and reproduction.  The noble class at least partially maintained the right to 
govern through displays of sexual moderation.  Elite men were expected to remain 
chaste until marriage (López Austin 1988:295).   Young plebeian males were allowed 
more flexibility, especially if they had been successful in battle, as were married men of 





as unlikely to be damaged by sexual diversions, and female prostitutes of the common 
social class, although the latter were repudiated (López Austin 1988:309-312). Rape was 
punishable with death (López Austin 1988:305).     
 
The idea of a single mate for life, with the tonalli (a Nahua concept of an animistic 
element which encompasses concepts of a force connected to blood and the sun, which 
gives vigor, warmth, valor and allows a person to grow; energy; consciousness; a 
person’s shadow;  incorrectly translated by the Spanish as espíritu, spirit or alma, soul) 
of each being united at marriage and staying united beyond death, seems to be related 
to many behaviors related to monogamy (López Austin 1988:204-207; 301).  Upon 
cutting the umbilical cords of Mexica baby boys and girls, it was customary that the 
midwife gave a ritual speech.  Among other things, the boys were told that that they 
were soldiers; that they were birds who will fly away; and that the house where they 
were born was only their temporary lodging.  Girls were told that they must stay “in the 
house as the heart in the body, you must not walk outside the house, you must not be 
accustomed to go anywhere, you must be the ash with which the fire in the hearth is 
covered, you must be the tripod where the pot is hung…here you must work…”  The 
girl’s umbilical cord was buried next to the house as a sign that she must remain there 
and be careful in her housework (Sahagún 1981:54-55).11
                                                 
11 Bernardino de Sahagún (1499-1590), a Franciscan friar, is known for his accomplishments, which were 
unique in the 16th century, in developing a research methodology for documenting local beliefs and 
practices, training natives as interviewers and scribes, interviewing diverse sources including women, and 
duplicating interview questions with various sources to increase validity, all towards gaining an 
understanding of Nahua culture and language. While he arrived in Mexico as part of the conquest, 
intending to change local behaviors, his views evolved to wanting to document and preserve Nahua 





presence of a hymen were highly esteemed and men who found they had married a 
woman who was not a virgin would complain to her parents, shaming her family in front 
of the community.  To enforce female premarital chastity, both earthly and supernatural 
punishment was threatened:  girls were told by their mothers that if they had sex before 
marriage, the gods would make their flesh rot, they would never be sure if their 
husband loved them, and their marriages would always be unhappy (López Austin 
1988:304-305).   
 
Women were expected to “surrender totally to the amorous life” of their husbands; the 
stares of other admiring men were considered a type of fornication (López Austin 
1988:305). While adultery was punishable with death for both partners and for their go-
between, the gods, who had created desire and the sexual act, and incited lust among 
humans, were seen as partly responsible for sexual transgressions. Therefore, although 
the flexibility in asking for a reprieve may have depended on the momentary balance of 
power between religious and political authorities, it was possible for transgressors to 
ask the gods to intervene in cases of human judgment of adultery.   
 
The record on homosexuality is not uniform.  Among the majority of ancient Nahua 
groups, both male and female homosexuality, both active and passive, as well as cross-
dressing, appear to be treated as crimes punishable with death, while one group, the 
                                                                                                                                                 
culture and defend the native population from exploitation, for which he was eventually marginalized by 
the Crown, the Church, and the colonizers (León Portilla 2002). While it is understood that he sometimes 
made errors in translating Nahua to Spanish, and that he occasionally inserted his own opinion in his 
writings, in this case, the ritualized speech of the midwife was a direct quote (in Spanish; the English 





Tlaxcala, did not punish homosexuals but feared them.  The Spanish may have 
exaggerated cases of homosexuality among Nahua rulers as part of the process of 
justifying cultural colonization (López Austin 1988:304-312).   
 
In Puebla, there are two large volcanoes, Popocatépetl (Smoking Mountain) and 
Iztaccíhuatl (White Woman).  The most common legend of their formation is that the 
warrior Popoca and Iztaccíhuatl, the daughter of an Aztec emperor, fell in love.  The 
Emperor promised that Iztaccíhuatl would marry Popoca if he returned successful from 
battle.  But an enemy of Popoca, who is jealous, sent a false message to the Emperor 
that Popoca had been killed.  Upon hearing this message, Iztaccíhuatl wept and soon 
died of sadness.  When Popoca returned shortly thereafter, he was distraught to find his 
beloved had died. He carried her body out of the city and knelt over it in sorrow.  The 
gods, seeing his misery, preserved them forever in the form of snow-covered 
mountains, which have the form of two people:  one person bent over a second, a 
sleeping woman (Mujer Dormida, or Sleeping Woman, is the translation given in Spanish 
for Iztaccihuatl).  Smoke from the volcano Popocatépetl, which is still alive, is said to 
represent the vigil he is keeping in his heart for Iztaccihuatl (Iturbe and Museo del 
Palacio de Bellas Artes 2005; King 2010; Villa Roiz 1997).   
 
The legend of the volcanoes is well-known among Mexicans.  It is included in Mexican 
primary school books, and images of these mountains and their anthropomorphized 





her body, along with representations of Aztec gods and goddesses, are available for sale 
in the fieldsite and displayed as popular decorative art (photo). Like participating in 
circles of danza azteca, the consumption and display of these images among Mexicans in 
New York is appreciated as an acknowledgement of their own pre-Conquest histories, as 
a form of resistance against the five centuries of domination since the invasion of the 
Spanish and the indignities of many aspects of immigrant life, and as a way of keeping 
Mexican culture close, despite being far from home.  
 
To what extent do these beliefs extend to today?  I do not propose that people believe 
literally in the creation stories that are included in Mexican primary school books, or 
that they maintain the same beliefs that they did five hundred years ago, but that they 
form an important cultural backdrop.  Of the numerous practices and stories of the gods 
and topological features of the Mexican landscape, including of the Maya, Toltec, 
Huichol and other indigenous peoples, and the documented practices of the Nahuatl-
speaking inhabitants of Central Mexico, I have mentioned these few because they bring 
up important themes, not only historically in the Aztec worldview, but in present-day 
ideas of gender, sex, love, birth, and death.  The themes in these ancient stories and 
practices are that of the duality and balance of life and death:  man and woman; the 
cycle of life:  birth, fertilization, reproduction, death, and rebirth; and the emotions of 







The Roman Catholic Church 
 
While religion organized sexual life among both the ancient Nahuas and in colonial 
society, and both systems were based on marriage and the heterosexual couple, with 
the goal of marriage being reproduction, there were key differences among the two 
systems that were due to cosmology and to culture.  Nahua society was based on a male 
and female duality of creators, while Catholicism mandated a single male God.  Among 
the ancient Nahuas, relations between males and females, while not equal, were more 
egalitarian, and respect, moderation and pleasure were conceptualized as a unity within 
erotic love.  In colonial society, asymmetrical relations between the sexes were 
established, with the woman as inferior.  While female virginity was prized in both 
systems, the ancient Nahuas also valued chastity among male youth, and particularly 
enforced it among elites (López Austin 1988:295).  A harder separation began between 
marital and extramarital relations, with love as a characteristic of the former and 
eroticism as a characteristic of the latter. Among the ancient Nahuas, sexuality was 
considered divine, and behaviors were controlled by a normative code imposed by the 
gods; in colonial Catholicism, the norms were marked by sin, guilt, and human and 
divine punishment (Quezada 1997).  The ancient Nahuas punished rapists with death, as 
well as those who had used magic or psychotropic substances to dominate the will of 






The Roman Catholic Church has had a tremendous influence on many aspects of 
Mexican culture, including on gender and sexual culture.  Despite the Spanish goal of 
acquiring material resources, the stated purpose of the Spanish invasion was to convert 
souls, and Christianization was used as the ethical justification for colonization.  This 
included, as a major aspect, efforts to influence and suppress indigenous sexual 
ideologies and practices.  In the colonial era, as an institution closely connected with the 
Spanish rulers (Ferdinand and Isabella are still known as “the Catholic Kings”), the 
Roman Catholic Church provided the rules of organization for both the body and for 
social life. The body was viewed as inherently corrupt and sinful. Marriage was seen as 
the normative institution for reproduction and for satisfaction of sexual desire.12
                                                 
12 Gutiérrez’s (1991) social history of marriage during the Spanish colonial period, situated among the 
Pueblo Indians in what is present-day New Mexico and Arizona, uses the lenses of marriage, sexuality, 
gender, and class to understand the formation of inequalities during the period of rapid social change, 
from 1500 to 1846.  
   
Sexual expressions that would not result in reproduction, such as homosexual practices, 
masturbation, and anal intercourse with either gender, were seen as sinful.  Marital 
sexual intercourse was to take place in the marital bed, with the man above the woman.  
Other positions, as well as places, were considered sinful, both because the male-
superior position was believed most likely to result in fertilization, and because the 
woman’s being in any other position than passive was seen as an aberration of the 
natural order.  Sodomy, defined as sex between men, sex between a man and a woman 
“not in the natural” way, or sex between man and a beast, was considered a crime and 





repeating the act of sodomy, perceived therefore as a willing participant and not a 
victim, could also be punished (Gutiérrez 2010). 
 
While the social ideal was that sex should be between a married couple, rape was seen 
as a prerogative of the conquering soldier and as an accepted method of subduing and 
feminizing the indigenous population, regardless of gender.  Some priests were also the 
perpetrators of these rapes (Buelna Serrano 1997). Through such acts, the colonizers 
enhanced their sense of their own virility and their perception that they were the 
rightful rulers of the new territories and of the Indian population whom they considered 
inferior. The resulting offspring became servants to the colonizers. An elaborate system 
of racial categorization of the resulting castes, specifying the combination of each 
parent’s gender and ancestry, existed for labeling the children of these unions (Katzew 
2004).  Many important projects have examined colonial and postcolonial aspects of 
race in Mexico (Gómez Izquierdo and Rozat Dupeyron 2005; Israel 1975; Lagunas 
Rodríguez 2010; MacLachlan and Rodríguez O. 1990; O'Hara 2010; Ochoa 1995; Vinson 
and Restall 2009). 
 
In the post-colonial era, the Roman Catholic Church has continued to exert an influence 
in the realm of sexuality, by defending the system of patriarchy and by being associated 
with many of the arguments against school-based sex education (Arteaga 2002) and 
legalized abortion (Gutmann 2009).  In the early 20th century, Larfeuil explicated the 





a society and in every society a head is needed and this natural head is the man…he is 
the one in charge of giving orders, he expedites them, he has them executed and the 
woman obeys blindly. These sentiments of submission, of dependence, she manifests in 
all acts…from the moment that she has accepted an owner…she has lost her free will 
and she has submitted to that of the other” (Larfeuil 1910:11-13, cited in Arteaga 
2001:29-30).   
 
Throughout much of the twentieth century, the Roman Catholic Church, government, 
and various sectors of Mexican society including scientists, feminists, Communists and 
Socialists, eugenicists, and parents of schoolchildren were engaged in a polemic debate 
over school-based sex education.13
Hernández Rosete, et al. 2011
  It was not until 1972 that reforms were enacted 
which provided for the inclusion of basic sex education in the system of Libros de Textos 
Gratuitos (Free Textbooks) ( ).  Although the content was 
limited to descriptions of anatomy and reproduction, with no information on related 
topics such as contraceptives, expression, or gender, the books were stigmatized for 
having immoral content and using Marxist methodology (Martínez 1982, cited in 
Hérnandez Rosete 2011), and subsequent reforms and new editions continue to 
provoke disputes.  The generally repressive ideology towards sexuality promoted by the 
                                                 
13 After the revolution of 1910, in 1934, two new programs were proposed.  The violent opposition to the 
first ended with the resignation of the Secretary of Education, Narciso Bassols, who had organized the 
study group upon whose work the proposal was based (Arteaga 2002, del Castillo Troncoso 2000). Later 
that year, under newly elected president Lázaro Cardenas, a new program for socialist education was 
proposed, which included both sex education and co-education.  The church and its allies mobilized 
against both, which were perceived as “school against God” and which, on the street, were conflated with 
many issues that provoked fear:  fantasies of the destruction of the institutions of marriage, the family, 
respect for parents, and private property, and the eventual institution of a “dictatorship of the 






Roman Catholic church should be seen as a structure, a cultural template with which 
individuals continue to struggle (Zavella 1997).  Both women and sexual minorities 
grapple with the contradictions between Catholic-based repressive ideologies, and 
social practices which are often repressive and violent. 
 
SEXUAL SOCIALIZATION AMONG MEXICAN IMMIGRANTS IN NEW YORK 
 
Most life history informants who grew up in small towns and villages received limited 
information about sexuality from their parents as youth.  Commonly, the messages that 
they received were that one should not talk about sex, it should be hidden, and that one 
should not touch oneself, have sex, get pregnant or get someone else pregnant.  
Children were not routinely taught by their parents about the processes of sexual 
development.  Both boys and girls were taught by their families that it was wrong to 
explore or enjoy touching their bodies.  Most girls began to menstruate without having 
been told to expect it to happen as a point in their normal development.  For those who 
did not continue beyond primary school, they did not get the information which even 
those who had attended secondary school mostly saw as insufficient.   
 
Yesenia left school at age eight, when her family could no longer afford the school fees, 
and her father arranged for her to leave home to work for another, wealthier family.  
Since she left school at an early age, she did not attend during the years when the 





My mother never talked with me about sex, never, nothing, she didn’t even 
speak about my menstruation.  My mother criticized me [if I asked about sex].  It 
was forbidden to talk about that, like, “why are you talking, shut up!”… They 
beat my sister with a belt… [to find out who had impregnated her] 
     (Yesenia, 42, from a village) 
 
Like many of the participants’ comments, Yesenia is describing a sexual silence (Lützen 
1995; Zavella 2003) that in her community was common about many matters related to 
sexuality. It is important to analyze silences for their social meaning. A sexual silence 
may be an indirect method of communication, or it may indicate that it is not permitted 
to speak about a sexual matter, that a discourse about a particular topic such as desire is 
being silenced, or that it is a particularly frightening or repressed topic (such as abuse).  
Alternatively, silence could mean that the matter is not present in the discourse being 
analyzed. Yesenia was neither told about sex, nor permitted to ask about it, and she was 
spoken with harshly if she asked about it.  Her sister, who became pregnant as a young 
adolescent, was beaten in her parents’ efforts to find a male whom they could make 
responsible for the expected baby.   
 
Leticia hadn’t been told anything about menstruation, or about what to expect when 
she married her husband at age 15. 
They never told me anything.  My mother never told me anything...when I got 
my menstruation, well, I was alone, it was when I began the first day, I got 
frightened because I didn’t know what it was, but my mother never told me 
anything.  Not until an aunt saw that I was, every time I hid myself, I was 
throwing my underthings away, because I didn’t know what to do and my aunt 
told me, she says, that it wasn’t, not to be afraid, that that was something 
normal that happened to women, she says.  [I said] that my mother hadn’t told  
me anything. “Tell your mother,” she says, “your mother knows.” That’s when 
my mother told me, but she didn’t explain anything to me.  





Many women found the experience of their first few months of menstruation as 
frightening, shocking, and upsetting, because they had not been told to expect it or how 
to respond to it.  Some thought they had somehow injured themselves.  These findings 
echo those of Zavella’s (2003) work with Mexicanas and Chicanas in California. The 
women I interviewed described feeling shame at having to hide or dispose of clothing 
that they couldn’t clean.   In communities with few resources, clothes were used until 
they were well-worn, they were mended, and they were shared with other family 
members when they were outgrown.  For a young, poor girl, the idea of staining 
something so badly that it would have to be thrown away was shameful.  
 
A few women and men in the project learned about aspects of sexuality not from their 
parents, but from other female relatives.   
When I was a little girl, well obviously one doesn’t know anything, I didn’t learn 
about that as a girl, I learned it when I was an adolescent.  Because my parents 
never spoke about that, nothing, nothing.  Even when, I don’t know, when you’re 
going to have, if you’re female, you’re going to get your period. You get shocked.  
Because parents don’t even tell you about that…I knew about the period from 
my sisters.  My sisters are, I have older sisters, so I saw them. And, well, I knew 
that that was going to happen to me.  And that was all. That’s it, so since they’re 
older and I learned a little from them too.  And they learned alone. 
                         (Alicia, 31, from a village) 
 
Fernando described what he sees as the inadequacy of the information he received: 
My older sister…the one who most told us cuidense (take care of yourselves), 
…[said] that if, if you’re going with girlfriends, don’t get them pregnant.  But she 
never told me, “look, use this,” or, “look at this.”  No, everything was, with my 
girlfriends, there was no protection, like that, just because of, of, I would say like 
immaturity and irresponsibility, lack of communication, and lack of, of advice.  I 
think that our parents should have told us, there’s a time to talk about this with 





happened, my father never talked about this, and my mother – she was even 
less likely, no.  But nothing happened until [my girlfriend got pregnant]. 
                     (Fernando, 31, from a village) 
 
His sister gave him an idea, a value, that he should not get someone pregnant, but she 
didn’t give him explicit information of what methods to use. In addition to the “lack of 
communication” and “lack of advice” from his family, he also sees that as an adolescent 
he was “immature” and “irresponsible,” leading him to be unable to implement the little 
information he did receive during a single session on sexuality and family planning, 
which he recalled it as escaso (scanty): 
Then he said that if you don’t take care of yourselves they could get pregnant, 
that there were, there were many types of, of, protection, to not get 
pregnant…he explained to us that there were condoms, contraceptives to be 
taken and other things…he explained for example, that men before, I don’t know 
how to say it in English, but like, before they come they take it out, it was a 
manner of planificar (planning) to not get your partner pregnant, right?  
Then…that was the first I heard of it, to plan, right?  More than anything, that 
was an introduction to, to the world of, of sexuality basically, and to be careful 
with that in the future. 
        (Fernando) 
 
 
Compared to women’s experiences, the culture for boys and men was more open about 
speaking about sexual matters. While boys didn’t get information from their parents, 
they were more comfortable talking with peers and older males.  Atanasio explained 
that his parents didn’t talk with him about sex.  His father had migrated to work in the 
U.S., and he felt he couldn’t speak with his mother.  He had already left school by the 





and later from a teacher in an adult education class in New York. He asked his brother-
in-law for confirmation of the information he was told by his teacher. 
About sexuality, since I was in Mexico, I had my friends who were always running 
here and there, and there was always someone around to tell you, “look, this is 
done like this.”  An older person came and would play pornographic movies. And 
that’s where the idea came from.  That one could do that.  
      (Atanasio, 34, from a village) 
  
Manuel (32), a man from a village, didn’t learn about sexuality at school, nor did his 
parents tell him.  But he found that he and his friends could gossip and talk about sex. 
Manuel:  No, no, nobody [spoke about those things], nobody, because that was 
like very private, the people were very reserved about it, yes. 
 
DP:  Not even with gossip, or joking? 
 
Manuel:  Yes, with gossip, yes, joking.  Like, so and so anda [is going around] with 
that one, with that woman, or with that man, or the woman is going out with 
that man.  That they’re going together, going to bed, they’re going out, yes, or 
that they’re seen alone, yes. 
 
DP:  So, then, when was the first time that you learned about, or began to hear 
something about the possibility of preventing a pregnancy? 
 
Manuel: A pregnancy, we, it was, like when I was twenty.  Yes.  I learned about it 
here, when I arrived here [he laughs]. 
 
Like Manuel, Juventino didn’t learn about sex from his parents or from school, but he 
had a group of friends who talked about sex.  They gave him more focused, detailed 
information about sexuality. 
I was really young when I came here, just fourteen years old, I used to hear my 
friends and all that, but when I came here I got together with friends, that’s 
when one learns, with friends, since I had left my parents in Mexico and I was 
here.  So then they were asking me if I had a girlfriend, I don’t know, that’s how 
it was talking with friends.  I told them, “no.” …And they talked about what 
women are, what men are, and more when I met my wife.  She knew, she’s older 
than me, and so many of these friends talked with me about if I was going to get 





to use protection.  Because like one of them said, “If tomorrow she and I aren’t 
getting along, the ones who are going to suffer are the children. So one has to 
use protection, if you go out with her, or you have relations.” …Because they 
said, “As a man, one sometimes doesn’t use protection, or the woman.”  …If 
tomorrow we don’t get along and if we have relations and she gets pregnant, as 
a woman she is going to try to have the baby, but later that baby is going to be 
the one to suffer.  
      (Juventino, 34, from a village) 
 
The information that Juventino’s friends gave him was general, before he had a 
girlfriend, and then, when he began to have a girlfriend, the information became more 
concrete in terms of giving him advice about preventing pregnancy, about what to do in 
a specific relationship, and about how a pregnancy in an unstable relationship would be 
bad for a resulting baby or child who would “suffer.”  This later finding, a concern for 
the well-being of a child – not for the burden of parenting -- is related to many 
informants’ explanations for wanting a small family, a topic that will be developed in 
Chapter Four.  Men’s right to sexual citizenship permitted a more open discussion of 
issues and pregnancy prevention methods than did the limited right held by young 




In the villages, young children’s sexuality was thought to be bad.  That children touch 
their own genitalia was repressed.  As children reached adolescence, the practice of 
sleeping in the same room with family members led to the need to find private space 





When I was eight or nine, I remember I touched myself, on top of my pants. My 
grandmother got angry – “that’s bad, that’s no good, don’t do that.”…Later I 
began to masturbate...I slept in the same room with my grandparents, so I had to 
find opportune moments, go to the river or other places where there weren’t a 
lot of people. 
          (Miguel, 38, originally from a village and later lived in a city) 
 
Now a parent of two children, Miguel explains that, although he was taught it was bad, 
he has “two children so I know that they all do it, that it’s completely normal.” 
 
As adolescents, some boys began to talk about masturbation. Andrés described that 
before he learned about sex at school, he and his friends had talked about and 
experimented with chaquetas (acts of masturbating; hand jobs).    
That’s how we talked about it, vulgarly. We didn’t know to call it masturbation… 
once we were in the country, among friends who were saying, who knew what 
that was?  I said I didn’t know. And they said, “Would you like to do it?”  And I 
said, “What is that, how do you do that?”  Since I didn’t know anything about it, I 
said, “Yes, why not?” And they laughed.  It was kids and some guys who were a 
little older who more or less knew.  And we started talking about it and we 
ended up doing it, among the kids. 
      (Andrés, 26, a man from a village) 
 
Andrés is describing how he was encouraged by the other children and teenagers to 
explore his body in a homosocial environment. While there may have been mutual acts 
with the other youth, he did not mention them. Homosexual erotic expression is highly 
stigmatized among heterosexual Mexican men, as will be discussed in Chapter Three.   
 
It was less common to not learn about masturbation until adulthood.  
All right, all right, I’m going to tell you something.  Between friends, between 
friends I’ve talked, I have never done that, masturbated myself.  I found out 





See, then, they told me. I said, “But how? Or, like, what do you do?”  “You’ve 
heard of that, right?”  But no, I never did that, and even, even now I have never 
done that. 
                     (Fernando, 31, from a village) 
 
For Fernando, the lack of knowledge of the possibility of masturbating to temporarily 
satisfy sexual desire affected him in his sexual life as a teen.  Since he began having sex, 
he has never gone “three months, five months, that I haven’t had, that hasn’t 
happened.”  This was related to him having a very complicated situation.  After he first 
moved to New York, he returned to Mexico for a visit. He and the girlfriend who had 
been waiting for him broke up, and he had sex with another girl.  Because none of his 
previous partners had ever gotten pregnant despite lack of contraception, he had 
become convinced that he was sterile.  He got back together with his girlfriend, who had 
been waiting for him.  She moved with him when he returned to New York, and they 
later married.  The girl he had had sex with in Mexico found out she was pregnant and 
followed him to New York, while he also had another girlfriend in New York who he had 
been seeing before he had visited Mexico. Fernando and the girlfriend with whom he 
had reunited started living together with the pressure of an unplanned child whom he 
felt obligated to help support, and his pending relationships with two other women.  
“All I was thinking about was pleasure. I was very irresponsible,” he says now. Without 
knowing about masturbation as an outlet for sexual desire, his only recourse was to 
seek satisfaction by having intercourse.  It also appears that he was very anxious about 
his ability to father a child, and wanted to test his fertility despite the complications of 






During the life history interviews, it felt natural to me to segue during some of the 
conversations with men, when they were talking about their desire as adolescents, to 
ask about sexual experience and forms of pleasure.  This was much more challenging 
during the conversations with women, because many of their narratives had major 
themes of restraint and fear, and few brought up the concept of sexual pleasure.  None 
spoke of talking with friends about discovering new sexual pleasures, or of the kind of 
group demonstrations of how to achieve orgasm that took place among some boys.  
Viviana (37), a woman from a town, was one of few female participants who spoke 
about masturbation.   
DP:  And had you felt that type of pleasure before being with your 
husband? 
 
Viviana:  When one is an adolescent, one begins to change, to 
experiment, to feel those sensations.  But according to my religion, 
sincerely, even now…I don’t see it as being so good, and less so having 
someone [a sex partner], like it’s something that, everything has its 
moment, as I was taught…there are some things our parents taught us 
that didn’t serve us and according to what you believe…I hear talks about 
sexuality.  They say that is good, that one can give pleasure to oneself, it’s 
good.  But I think that it’s best with one’s partner and when one has one, 
why not enjoy it? 
 
DP:  So you see it, for example, as something that one can do if one 
doesn’t have a partner? 
 
Viviana:  Mmmn, I see it as natural but, like something very natural of the 
body, but at the same time not very good.  If I talk biologically, it’s normal 
for the body, but if I talk religiously, then it’s not very good.  Like you’re 
giving your mind and it grabs onto so many things, to give yourself 
pleasure. That’s where I see it as not good.  But the body, is the body and 
as they say, the body has to release and it has to do everything and when 
it wants something it’s also necessary to give it to it.  But I tell you that 
the ideal, the best for me is, with our partner, that if we have that 
opportunity to, to have him at hand, why not give free rein to the mind, 





too…in this case because I have my partner, but I also understand other 
people who are alone and how are they going to resolve it? [she laughs] 
Also, also the body has to relieve itself, right?  That part I see as natural 
and not bad.   
 
For Viviana, masturbation is a release that the body may demand if one does not have a 
partner, something she began to feel as an adolescent. Although it is “natural,” it is not 
ideal, for two interrelated reasons:  according to religion, and because one’s mind 
“grabs onto so many things, to give yourself pleasure.”  By this she means sexual 
fantasy, which she also sees as best with a partner, when one can “give free rein to the 
mind, to the imagination.”   In her narrative, sexual fantasy when one is alone is seen as 
sinful, but when one is with one’s [marital] partner it is seen as acceptable, even ideal.   
A female key informant, who has spent time both in a city and in a small village, 
explained that for women, it is “prohibited to talk about that [masturbation].  They 
teach you that you shouldn’t touch that.  In the country, that is a pecado (sin) for a girl.”  
She noted that most families share a bedroom, or all the children share a bedroom, so 
children do not sleep alone and do not have the privacy of their own room.  She noted 
that in the area of the hometowns of most of the informants, it is very unusual for a girl 
to have free time to herself, as they are kept very busy with chores.  Unlike boys, they 
are protected and their behavior is more controlled, and they are not allowed to go 







Sexual Silence, Sexual Citizenship 
 
Because most parents didn’t speak in detail about sexuality, many felt they could not 
trust their parents enough to confide in them.  In some cases, the information parents 
gave in an attempt to protect their children led to greater confusion and fear.  Although 
most families kept some sort of livestock, girls were prevented from observing animals 
delivering their young, in an effort to protect their pudor (shyness, modesty, sense of 
shame). 
They never let us have boyfriends…when one is a child one is curious, naughty, 
and if one took me by the hand, I said, “oh, he is my boyfriend.” And your 
parents would criticize you, “cuidado que tengas novio, cabrona, porque te voy 
a… “(careful if you have a boyfriend, bitch, because I’m going to… [punish you]).  
And I was afraid, what will they say? So if he’s my boyfriend, if he spoke to me, if 
I saw him, nothing, nothing, we couldn’t say anything. My sister says they didn’t 
explain anything to her either, but she became pregnant in my mom’s house. 
And, and there in the village it’s very shameful that they end up like that.  But 
now I think, and why didn’t they tell them?  Like, why not? There the women no 
se cuidan (literally, don’t take care of themselves; figuratively, don’t use birth 
control) well, they didn’t use it at that time.  That’s why they had a lot of 
children, five, six, seven.   
 
Now I, now I think, I have three, ya me operé (I already had sterilization surgery) 
because, what, what am I going to do, like, with so many children?  But in the 
village they, most of them had several children, and because there wasn’t birth 
control, or they didn’t speak to you about sex so that you could use birth control, 
not at all. 
      (Gabriela, 32, from a village) 
Gabriela is describing an environment in which sexual silence dominated the possibility 
of pre-marital play and sexual exploration, and the possibility of discourse about sex and 





seen as “shameful.”  Gabriela’s reaction to this event is reflexive.  She doesn’t see it as 
her sister’s fault but, rather, as her parents’, for not speaking about sex.    
Not getting clear information led to children being very confused about issues related to 
sexuality and reproduction.  Leticia (38), from a village, explained: 
Leticia:    I learned alone [where babies come from], when I had the baby [she 
laughs].  But never, I just remember that my grandma, once I asked her, “Where 
do babies come out?” And my grandma says, “They come out por la colita” 
(through your behind). [She laughs]. I told my grandma, “Oh no, but it can’t be, 
because the baby is big and the behind is very little.” [She laughs]  Yes [she 
laughs], I was telling her, “If, when one goes to the bathroom, that hurts,” I tell 
her, “how will a baby come out from there?”  “No,” my grandma says, “that’s 
where it comes out.”  And I told her, “I’m not going to have babies.”  But no, it 
wasn’t from there. I didn’t know, since they never explain that to you. 
 
DP:  So living in the country, and seeing animals in the country, one doesn’t learn 
from that? 
 
Leticia:   We never saw it, because my parents always, if something was 
happening, well, they used to say, “Go over there.” One never saw anything. 
 
Leticia is describing how she was given inaccurate and, at that time, frightening 
information, that babies are birthed out of the anus.  I interpret her laughter in two 
ways:  she now thinks it’s humorous that one might tell a child this, and she also feels 
discomfort at her lack of knowledge. While she might have learned something about 
birthing from observing livestock, she was not permitted to see when that was 
happening, because her parents told the children to go away so that they wouldn’t see.   
Imprecision of language, and euphemisms used to gloss over realities and to protect 
children from losing their modesty were not only confusing.  Without learning a 
language with which to talk about sexual matters, one could not speak about them. 
Now I realize that isn’t what it meant and she didn’t let my sister-in-law sleep 





over there,” separated, now I realize that she was always saying “don’t sleep” 
and she could have said, “no tengas relaciones” (don’t have relations), because, 
if she had just had a baby, they can’t have relations for a certain period.  And I 
saw it like that, they weren’t sleeping together, it was because they said to them 
“don’t sleep,” instead of talking about sexual relations.  Of course when one has 
a boyfriend for example, like one doesn’t even, one is going to be afraid of, of 
dad or of mom if one says, “what are relations?” Or like, I believe exactly that 
there weren’t words to like, begin. 
      Gabriela (32), from a village 
The imprecise word used to refer to sexual intercourse (sleep) made it more difficult for 
Gabriela to later be able to ask her parents to answer a question like “what are 
relations?”  She did not learn a vocabulary to be able to speak about it:  she says, “there 
weren’t words to like, begin.”    
 
Not being allowed to ask about or learn about sex except through one’s own experience 
was traumatic in many respects.  For Leticia, who married when she was fifteen, the 
silence about sexual development, sexual health, pleasure, and reproduction, combined 
with the fear of punishment if one asked about sex, resulted in years of painful 
intercourse.   
Leticia:   When I learned about that was when I married my husband. 
 
DP:  And how was the experience for you, learning about sex with your husband? 
 
Leticia:  I was afraid, I didn’t know what was happening, I was afraid…It hurt me 
for like, eight, ten years, every time I had sex with my husband, it gave me pain.  
And then I saw a show on television about a frigid woman, and I asked my 
husband, “what does that mean?”  And he said that a frigid woman is a woman 
who no se moja (doesn’t get wet/lubricated) when she has sex.  And I said, 
“that’s what it’s like for me.”    
  
And he said, “why didn’t you tell me?” Because I had never said anything, I kept 
quiet.  How was I supposed to know to tell him?  He was my first boyfriend, I had 





In this exchange, Leticia describes another sexual silence.  She narrates that she didn’t 
mention the lack of pleasure and presence of pain that she was experiencing during 
intercourse with her husband for perhaps an entire decade.  She “kept quiet.”  Her 
husband, who was more knowledgeable and experienced (before their marriage, he had 
had another partner and two children) defined for her what the word “frigid” meant 
which she had heard on television which for her has become a source of information 
about various sex-related topics.  Yet, despite his greater knowledge and experience, it 
appears he either did not notice her discomfort when it was occurring, or he did not try 
or did not know how to help her to experience more pleasure during intercourse.  When 
Leticia learned to put a word on the discomfort she has felt, she began to see it as a 
phenomenon outside of herself, and was able to verbalize her discomfort.   
Leticia:  After that, I started to feel more confidence it talking to him about it.  I 
hadn’t known about it, yo sintía verguenza (I felt ashamed).  Then las cosas se 
mejoraron (things got better). 
 
 DP:  How did that happen? 
 
 Leticia:  I began to talk about it more. Then things got better. 
 
DP:  And did he do things to help you feel more pleasure? (pause) Like touch you 
more, or…? 
 
 Leticia:  Yes. 
 
It may have been difficult for Leticia to be more explicit during our interviews, not only 
because she may have felt unused to talking about these topics and we did not know 
each other well, but because, whenever we spoke, her children were either nearby or 
next to her.  Several male life history informants spoke about the importance of female 





Lapses from proper sexual behavior are seen as dangerous, especially for girls and 
women, and word spreads quickly through small communities.  Those who are 
perceived as having made errors are ostracized.   
Then the people began to say [about a neighborhood girl], “she’s fat, she’s 
pregnant, she’s…”  They didn’t say pregnant, it was, they said, “está enferma” 
(she is sick), for us the word sick meant pregnant.  Yes, “she’s already sick, she’s 
already sick, yes, I think she already has a big belly and don’t get together with 
her anymore.”  They separated me from the girl…and she didn’t go with her 
boyfriend. She stayed there with her dad and mom.  They criticized her so much, 
like to have a child and be in your parents’ house, they were really bad… and 
people told me that they were, like, humiliating her, like they treated her 
badly…if she already had a, what do I know?-- a baby or an abortion, the fewer 
who know, the better.   
 
So there’s a saying, el borracho y el chiquito dicen la verdad  (drunks and children 
tell the truth.) So they used to prefer that not even the littlest child see that, 
that’s why they always ran us off. “Don’t listen, don’t see, don’t this…” and that 
gives you more curiosity because they don’t want you to see what’s happening. 
      Gabriela (32), from a village 
The saying “Drunks and children tell the truth” illustrates the fear that children will tell 
outsiders about things that are happening in their own family.  In many of the 
participants’ narratives, this fear seems to have induced parents to keep children 
ignorant of events that could damage the family’s reputation, should they become 
known.  In a small town, a family’s reputation is extremely important, and complications 
can ensue if one’s family is thought of poorly or doesn’t get along with another family.   
Alicia said, “Our families didn’t get along, so it was a problem for us be novios (boyfriend 
and girlfriend). We had to keep it secret.”   Viviana explained that if one person within a 
family had a bad reputation, everyone in the family would be tainted with the same 






Pleasure, Danger and Fear 
 
From the interviews with participants in this project who received school-based sex 
education as recently as two decades ago, many found their formal education in 
sexuality lacking the necessary details.  Additionally, it is evident that the penetration of 
the new curricula into communities throughout the country and the quality of their 
delivery varied depending on factors such as local teachers’ interests, commitment and 
skills, and the fact that, especially in rural areas, not everyone completed primary school 
(first through sixth grades) or continued to secondary school (seventh through ninth 
grades).  The more explicit information about sexuality was taught in secondary school.   
 
Because of the point in time when sex education was introduced and increasingly 
detailed information began to be presented, the younger informants in this project, who 
stayed in school through secondary school, received more information.  However, 
despite having more detailed information about the prevention of unwanted pregnancy, 
they absorbed messages from their families which instilled a fear of sex.  For women in 
a patriarchal society, the prospect of possible pleasure is muted with the warnings 
about danger (Vance 1992), and this ambiguous message is delivered through instilling 
fear in girl children.  
 
Rocío (26), a woman from a town, explained how she absorbed different information 





Rocío:  [I]n school they give a class on that, they explain all about it.  Like at 
twelve or eleven years old, they began to teach that, all about it, how children 
are born, how one gets pregnant.  Yes, when the teacher gave a class on that, 
she brought condoms to show us, pills, and all that.  Yes, right? At age twelve 
they taught that, how pregnancy is prevented…the condoms or the pills or 
injections and things like that, but it was, it’s more recommended to use a 
condom because of the infections and that.  I learned at school.  Before [that], 
they didn’t explain anything to me.  [My mother] never, no, because I think that 
for her to talk about that, if she talked it was like a lack of respect, I think. If I 
asked her something like that, I think she saw it like that, because she didn’t 
want to talk about any of that with us.   
 
DP: What do you think she felt? 
 
Rocío:  Like that I didn’t respect her or like…so she used to say that if I 
had a boyfriend I could get pregnant.  But how? We’re not going to have 
a boyfriend.  “If you have a boyfriend…,” I don’t know, she didn’t need an 
explanation, “if you have a boyfriend you can get pregnant, if you don’t 
have a boyfriend…,” well no, well, no.  I was always afraid of that, I never 
wanted anyone to approach me, like me quedé como traumada (I ended 
up traumatized). Because, similarly, my grandmother used to tell me that 
if, she said that women who have a boyfriend get pregnant, so I ended up 
like traumatized, because I didn’t want anyone to get near me, because I 
didn’t want anybody to talk to me about it.  
 
Although Rocío had what she described as a very positive relationship with her mother, 
she believes that her mother perceived questions about sex as showing a lack of respect 
for her.  The only things her mother communicated to her about sex were warnings and 
fear. Conversations with both her mother and grandmother left her feeling 
“traumatized” by the fear that if she had a boyfriend, if any boy got near her, she would 
get pregnant.  
 
While Viridiana got information from her school, and warnings from her parents, the 





In secondary school they teach us but, see, we Latinas are very penosas 
(ashamed) that, “oh, I’m ashamed to go to the pharmacy and tell them that I had 
relations with my boyfriend and I could get pregnant and I need something, I’m 
ashamed.” …And our parents told us, “when you have your boyfriend…and you 
get pregnant, and because you already know how you can get pregnant, don’t 
come home, I don’t want to have someone else to support.  La casa es tuya 
mientras tú estés sola pero si ya estás embarazada algún día la calle es toda 
tuya” (You have a home while you’re alone but if some day you get pregnant, 
you’ll have the whole street to yourself). Like they didn’t give us any other 
option that if I had gotten involved with a man I would have to move out and live 
with him… they threatened us…Like it’s a form of saying, “careful,” right?  But 
they didn’t tell us, “if your boyfriend takes you to some place, tell him no, or 
come and ask me for permission,” or something.   
 
…Probably we go to church, then they raise us with an idea that if you do 
something bad, diosito (the dear Lord) will punish you, so every week we used to 
go to mass and they said, “don’t say bad words because the dear Lord will punish 
you.” So that was a way of educating us.  If you say something or do something 
bad, then you’re going to go to hell.  That was the only form of protection they 
had.  
     (Viridiana, 22, from a town) 
 
When her parents said that if she got pregnant, “don’t come home, I don’t want to have 
someone else to support,” this was a threat that if she were to get pregnant before 
marriage, she would lose her parents and her home. They told her, “You have a home 
while you’re alone but if some day you get pregnant, you’ll have the whole street to 
yourself.” She has been told since childhood that if she does something bad, “diosito te 
va a castigar” (the dear Lord will punish you), if she says or does something bad she will 
“go to hell.”  She says that they “didn’t give us any other option than that if I had 
become involved with a man, I would have to move out and live with him.”  She explains 
that she was not taught how to negotiate or discuss with a boy about spending time 
together.  “They didn’t tell us, if your boyfriend takes you some place, tell him no, or 





type of pre-marital involvement.  She understood this to mean that, if she became 
sexually active, she would no longer be loved by her parents or by God. This harsh 
warning made her feel very ashamed about her sexuality so that when she began having 
intercourse, she did not feel that she owned the right to her own body, and she could 
not exercise sexual citizenship.  “If one has relations, one is going to get pregnant.  One 
knows it perfectly well, but it gives one shame to say, ‘I had relations.’”  There was no 
way to integrate a desire for sexual pleasure or intimacy with her love for her parents 
and for her God. 
 
Leonardo felt that the information he received in secondary school over-emphasized the 
importance of waiting to have sex, at the expense of not giving enough specific 
information about prevention.  He connects this with poverty among the many people 
who become responsible for a child at a young age.   
I believe they need more information because many young girls were getting 
pregnant at 14, 15, when that could have been avoided.  If they want to have 
sex, yes, but carefully…for me, I say for me a good age would be to get married 
at 25 to 30, but all that exists between 15 and 25, ten years for me would be 
wasted.  If the young man also was 17 or 18 and was responsible for a baby, 
their lives are over.  There must be cases in which they can say, no, that they 
have succeeded despite having a baby.  But in most cases, no, it doesn’t 
function, it doesn’t function.  
      (Leonardo, 39, from a town) 
 
While Juventino’s friends saw that “the baby is going to be the one to suffer” from an 
unwanted pregnancy, Leonardo sees that for people of age seventeen, eighteen or 
younger who have a baby, “their lives are over.”  They will not be able to succeed, to live 





Like Leonardo, Omar (32), from a town, saw the information he received in school about 
sex as inadequate and too limited to impersonal facts about reproduction.  Human 
interaction and expression was omitted. 
Omar: What they taught us was somewhat relevant in that it talked about 
sexuality but not at the level of being able to understand it so that we could 
carry it out.  Yes, the information was very poor…In fact we would ask 
sometimes…, “why the offspring, or why the gestation, or why every 28 days 
does a woman this, or why do we men have the problem of, that problem with a 
woman when we are with her…”  But no, it’s the same information that they 
would repeat to us again: “if you are with a women it’s because you’re going to 
procreate, you’re going to fertilize an egg that the woman has and that’s why 
she gets pregnant,” the same, the same, the same…they repeated it in the sense 
of they said “you have a liquid substance which has contact with the woman’s 
egg.” 
 
DP: But how that leaves the body wasn’t talked about? 
 
Omar:  No…it wasn’t any more explicit.  
 
For Omar, the information he has received is “very poor”:  it was “somewhat 
relevant…but not at the level of being able to understand it so that we could carry it 
out.” When he and his peers asked questions, the answers were “the same information 
that they repeated to us again…the same, the same, the same,” having to do with the 
most reduced facts around conception of “you have a liquid substance which has 
contact with the woman’s egg,” but their questions about gestation or menstruation or 
other expressive issues were not answered.   
 
Among the life history informants, it was most common that parents did not provide 
much specific information about sexuality.  Some saw this as a function of how much 





Sometimes it’s a chain.  If the parents don’t have information, they don’t know 
how to talk with their children, right?  And if the children don’t have information 
either, and they don’t have communication with their parents, how are they 
going to defend themselves against this sort of thing? 
      (Leonardo, 39, from a town) 
 
The few participants who had gotten what they saw as substantial information from 
parents about sexuality lived in larger towns or cities.  
Well, [I learned about sex] partly in school and partly from my mother.  Because 
my mother, well, always, as young girls she used to talk to us about sex.  That 
your breasts are going to grow, you’re going to learn about the changes that a 
woman’s body has every month.  Yes, my mother always, in that aspect, yes, she 
had the knowledge to talk to us, to be able to tell us.  And then when I was older, 
after secondary school, then I began to study nursing, I got into health. Like my 
brothers, my sister, we were never embarrassed to, at least I am not ashamed to 
talk about sex.  Yes.  
                                                                           (Rosa, 34, from a town) 
 
Miguel (38), who is originally from a village and later lived in a city before coming to 
New York, explained: 
Miguel:  Yes, her point of view was a little different, a little more liberal.  [She 
told me] …about having sexual relations, that not to do it, that I shouldn’t do it 
because a pregnancy could result, because I was already at the age of being able 
to reproduce.  And from there she began to talk about condoms and she told 
me, “if you’re going to do something, use them.  Put this on because it’s not 
going to be good if you get someone pregnant…It’s not going to be good because 
you’re going to have problems, I’m going to have problems, and it’s not good for 
anyone.  Don’t do it and if you do it be careful.” 
 
DP:  So do you think that your experience, that your mom told you, she 
explained things to you, that that was different from, for example, your friends 
at school, or do you think that many of the fathers and mothers in the city 
explained those things to their children? 
 
Miguel: I don’t know about everyone but, yes, a large majority in [city name]. 
 
The few participants from cities and towns had the experience of receiving more 





parents worked in markets or in factories, rather than in agriculture.  Simona (26), from 
a village, related an experience that illustrates the ambivalence about sex education in 
rural areas.  Her mother did give her explicit information about sexual development, 
telling her, “don’t get shocked” the first time she menstruates, that her breasts would 
grow and she would begin to have small hairs on la parte debajo (the lower part) as a 
normal part of her development.  Her mother told her that when boys began to talk to 
her, Simona should come to her mother for advice.  She was pleased when Simona 
received sex education in school, starting in primary school and in more detail in 
secondary school, saying, “now, you’re big enough, you know more or less what is right 
and what is wrong, because I already told you how things should be.”  However, one of 
Simona’s classmates told Simona that when she told her mother what she had learned 
in school about sex, her mother became angry.  “She criticized me. She told me, why did 
I stay to see those things, there in front of all the men?”  It is as though Simona’s 
classmate’s mother would have preferred that she walk out of the school rather than 
stay for the lesson on sex education, and that the child should have known to do this, to 
disobey a teacher, solely based on the topic to be discussed.  This presents a sort of 
double bind: the girl was supposed to know enough to know that she should not know. 
 
For the most part, those who received more detailed information from their parents see 
that it has allowed them to enjoy their sexuality, while being responsible for their and 






Virginity, Sexual Exploration, and Courtship 
 
 
In the research population, the traditional cultural ideal is that women’s sexuality is 
strictly limited to marriage.  The female informants mostly remembered beginning to 
have interest in boys, males’ growing interest in them, and curiosity about sex as 
sources of great consternation.  Men may have felt the same way, but did not express 
the same anxiety.    
 
Viviana (37), from a small town, described that because of her family’s work, she was 
often in public and mixed with men more than most young girls.  She was 
uncomfortable when she found herself becoming the focus of attention from men. 
It wasn’t easy to accept that I was a young lady. Like, for me, no longer being a 
child, I tell you, rather, I have focused on that the men began to look at me 
differently, not like they had looked at me, “oh, what a pretty little girl,” but with 
malice, that’s how I saw it.  Yes, then that’s how they saw me and many, for 
example, other boys were saying to me that it wouldn’t be long before yo iba a 
salir con mi domingo siete (I would become pregnant). 
 
Viviana is describing how, as an adolescent, she felt that male appreciation of her 
shifted, from being an aesthetic appreciation of a “pretty little girl,” to a more predatory 
“malice” that was associated with a fear of a “domingo siete” (an event which would 
cause disorder), in this case, an unwed pregnancy.  Her sexual development meant that 
she was increasingly vulnerable, that her appearance and behavior were being observed 
more, and that many in her community expected that she would make a misstep, by 
becoming pregnant before marriage.  When she met the boy who she later married, she 





And, no, I tell you in high school that’s what enchanted me, because “this,” I 
said, “is really someone. He can come and demonstrate his sentiments very, very 
well,” because with Leonardo, I wasn’t, like, “oh, men are dogs, they just want 
that, then, then they leave, like all they wanted was to seek the woman’s 
weakness and then they disappear.” And like, all of that is what I used to see in 
my community, “Oh they already got the little gift,” and later, “God knows if it 
[the resulting pregnancy] is really mine. I’m not going to be responsible for that.”  
They just ate the fruit and did it with permission.  And a lot of pregnancies like 
that, yes, promising them.  I tell you that it’s each person’s decision. You 
continue or you stop, and that’s the crux of it. 
 
Viviana’s early impressions of her boyfriend were mixed: she appreciated his 
attentiveness towards her which she saw as serious, he “demonstrate[d] his 
sentiments” to her, not like the boys who sought girls just to “eat the fruit.”   But at the 
same time, she saw his “machismo” when she found out that he had wagered with his 
friends that he would make her his girlfriend, that he would conquistar (conquer, 
seduce) her emotionally, if not physically: he bragged that he would be the one to win 
her affections. 
 
For young women, the possibility of exploring one’s sexuality before marriage was in 
many cases extremely limited by the patriarchal system of parents, particularly fathers, 
guarding girls’ sexuality in order to preserve their virginity until marriage.  For many, it 
seemed impossible to begin to explore or express one’s sexuality without immediately 
having to move out of their parents’ home.   
My friend told me about her boyfriend, “So, that, the bad thing about [it] there 
was that if someone embraces you, gives you a kiss, right away he wants to take 
you to his house, so you,” she was saying, she says, “knowing you like that, for 
one day, two days, because once he takes your hand and gives you a kiss and 






That’s why I think that a lot of people, many really little young girls – and since 
we shouldn’t say that, neither to my mother nor to my father, because they  
would scold us, they would pegar (hit/beat) us, so when someone takes our 
hand or someone already gave us a kiss, since we couldn’t say that, it was just 
better to leave, quickly, because, we shouldn’t, or like we couldn’t even say that 
to the mom or dad, because it was bad and they didn’t even tell us, this, “do this, 
take care.” They didn’t talk about, for example, “having a boyfriend isn’t bad, it 
isn’t seriously bad.”  Well, now I see it like that. A boyfriend is a boyfriend and 
[you don’t have to have] sex.  
      (Gabriela, 32, from a village) 
 
What Gabriela explains that her parents, who lived in a small village, didn’t say, “do this 
[if you have a boyfriend], take care,” is similar to what Miguel’s mother did say, “Don’t 
do it and if you do it be careful.”  Miguel’s mother had chosen to leave her village after 
her husband died so that she could make an independent life for herself in the city.  She 
did not want the complication of her son becoming a father at an early age, and 
preferred he use a condom rather than make a girl pregnant.  In comparison, in the 
village where Gabriela lived, girls learned that there was no way to have a boyfriend:  if 
a boy “takes your hand” or “embraces you, gives you a kiss,” then right away he would 
say, “let’s go already to my house.”  This implies either that they will have intercourse or 
that she will move in with him.  Because “really little young girls” were taught that they 
would be punished, “they would scold us…hit/beat us” if their parents found out a boy 
had taken their hand or kissed them, the girls “couldn’t say that, it was just better to 
leave [move out of their family’s home] quickly.” 
 Some fathers, especially in towns, allowed courting, with a boy asking permission to 
visit a girl at her home and to accompany her to a park, to the movies. It was a process 





he would allow the girl to leave the house without a chaperone such as a sister. If trust 
could develop, the boy could visit the girl at her home, where they would kiss and 
embrace while no one was looking.   
It wasn’t so difficult, I used to go to her house and she talked with her father, 
right?  First, “I have a boy, a suitor,” and will they give permission to the 
daughter to have her boyfriend?  And then when she has permission, good, then 
I can go to see her.  We chat, we converse, we kiss, we embrace. We used to be 
at the front of her house…then the relationship matured and then they let us go 
alone to the movies, right? Alone to some other place.  “Don’t worry,” I say, 
“nothing is going to happen.  I, as a man, I tell you that I respect your daughter. I 
want you to trust me. If I fail her, I fail you and then you will lose trust in me.”   
Our parents tell us, too, they tell us we must have respect. “You must always 
have respect.”  Always have respect for others, for older people, especially for 
women. They are women, they are more delicate. So we always, I feel that I 
grew up like that.  One must always respect others.  And there weren’t many 
problems in us seeing each other, even sometimes when she was getting out of 
school, we would see each other. 
      (Leonardo, 39, from a town) 
 
Leonardo’s narrative explains how, within the patriarchal system in which he was raised, 
the management of a woman’s sexuality transfers from the father, in his case to the 
trusted boyfriend before marriage, and then to the husband. This process depends upon 
respect.  While chaperones are required early in the relationship before the father has 
developed trust in the boyfriend, because “she might commit an error and do 
something wrong,” it is the trust between the two men that is key.  When Leonardo told 
Viviana’s father, “Don’t worry, nothing is going to happen.  I as a man, I tell you that I 
respect your daughter. I want you to trust me. If I fail her, I fail you and then you will 
lose trust in me,” he is demonstrating that the trust between the two men is the most 





“fails” Viviana is that her father will lose trust in him. It is as though it is the trust of his 
girlfriend’s father he is trying to win, not Viviana herself. 
 
Viviana spoke about the complex reasons why she felt she had to control the desire she 
felt building for her boyfriend Leonardo before their marriage: 
Viviana:  I was feeling, like, wanting other things, you understand me?  
Like for something else to happen… That desire that one feels, like 
excited in a way even from just a kiss, and yes, as if to say, “keep going if 
you want,” right?  But that’s where you stop [she laughs].  There are 
those who conquer that temptation and those who don’t, it’s as each one 
wants it. 
DP:  And how does one manage that in those moments when one is not 
yet married? 
Viviana:  Well, the only thing that I dreamt about was casarse bien 
(getting married properly) because, one, my religion, and two, I think that 
it’s also helped me to bear it because, I tell you, I grew up in a traditional 
family, too, [and was taught] that a woman is a virgin until she marries.  
And I think it’s really nice, I don’t see it as bad, because in truth it’s good 
to explore one’s body, but there is nothing like entregarse a un hombre 
(giving oneself to a man) completely like that, and with the man that you 
love, I say…  
Ideally, despite a woman feeling desire, she must control it in order to give herself to 
her husband without another man having had intercourse with her.  But the feeling of 
being with one’s husband, whom one loves, for one’s first act of intercourse is not the 
only reason to wait until one is married. There is the elimination of the possibility of the 
husband later criticizing the wife for some previous act.  And, in Viviana’s case, there 
were two other goals.  She wanted to show the community that she was an honorable 
woman, despite going against traditional gender norms by having a job in a public 





standing in the community. As the only one of her parents’ children casarse bien, she 
feels that, with her wedding, she gained respect and status for her entire family. 
My dream for myself was to see myself married in white.  And besides, Mexican 
men are a little machista. He’ll reproach you for all of his life for whatever you’ve 
done in the past … sometimes there’s been a little argument between me and 
my husband, and I tell him, “See?  If I had gone further with you, you would be 
killing me with that [she laughs]…if I had permitted these things to happen, you 
would be saying even worse things to me.” …In my own family, I saw people who 
got ahead of themselves, and the same thing, they are always reproaching 
them… and besides I wanted my parents to feel right.  I was a woman who has 
always worked [in public setting] and since it was always seen as I was going to 
end up spreading my legs for the whole world, I wanted to demonstrate to 
everyone that I was going to be for one man, a good woman. 
…Also my father drank a lot and I didn’t like that, that because they saw my 
father they would say, “Oh, who is the daughter of that drunk?”  Instead, I 
wanted them to say, okay, as if they saw my father, “Really, that can’t be Mr. 
Alfredo’s daughter?”  I wanted my father to be seen in a more positive way 
despite his problem, and I was the only one to marry properly of all my siblings. I 
was the only one that left my house properly.  Not even the boys married their 
wives properly, se las robaron (they took them without permission).  And I was 
the one who left properly.  I felt very good when my father took me by the hand, 
that that was like a source of pride for me, because for me to say that I left my 
house dressed in white, bien pedida (having been asked for properly) as God 
orders, I say, it’s something very beautiful.  It means that the two families are in 
agreement, the whole world is happy, without the families fighting and the 
village in an uproar. 
 
Through preserving her virginity until marriage and casandose bien (marrying properly), 
a woman does much to ensure peace in her own marriage, and this effect can extend 
beyond the couple getting married.  In case of a questionable reputation, she can quiet 
the gossip and calm the disorder that surrounds herself or her family.  In Viviana’s case, 
she sees that her honorable exit from her family’s house has had a peaceful effect on 
the entire community: the families are not fighting and the community is not in an 





and it has increased the community’s respect for her father who, because of her, is now 
seen in a more “positive way despite his [drinking] problem.”  “The whole world is 
happy” because she was able to “conquer that temptation” to have sex before 
marriage, and to marry “having been asked for properly as God orders.” 
 
Others are not convinced of the necessity of a woman being a virgin at marriage. 
Miguel:  [my friends used to say] … that when you marry, it has to be with a girl 
who’s a virgin, who, I don’t know what, that if, or if when -- like, you experience 
a lot of things that from my point of view aren’t very important, you 
understand?  Like a woman’s virginity, I don’t think a little bit of tissue is 
important. I think that what’s more important is her way of thinking, her heart, 
more than a little thing. And before, there was a lot of talk about that, that “if I 
get married it’s going to be with the girl who…,” what do I know, I don’t know 
what my friends they were thinking, “she has to be a señorita” (virgin), I don’t 
know, certain things that I don’t see as important. 
DP:  But at that time did you think they were right? 
 
Miguel:  Perhaps yes, perhaps at that age, possibly yes, but then I discovered 
that it’s not so.  Like I tell you, I don’t know, perhaps my mother raising me alone 
at a very young age, practically married only two years, my mother in the 
province.  I tell you in the province the way of seeing life is like, one can say, 
mediocre.  Mediocre regarding women, you understand?  If the woman became 
pregnant without being married she’s a, how can I without saying the word, they 
are, saying a bad word, that she’s worthless, that she has no value, that she’s a 
puta (whore)…and then I came here very young and I was alone.  Maybe that 
changed my views, too.     
 
While Miguel might have agreed with his friends when he was a teenager, his 
experiences in a city with his widowed mother, whom he saw struggle and succeed in 
taking care of the both of them, and his experiences since he first arrived alone in New 
York have persuaded him that virginity is not one of the most important things about a 





interview, Miguel asked me if I could help him locate information in Spanish about the 
new Human Papilloma Virus vaccine, which his wife was told is recommended for their 
daughter who is not yet an adolescent.  Although he hopes his daughter does not have 
sex when she is too young, he thinks it is quite likely she will have sex before she 






Among the participants, their varied educational levels, hometown types, and ages were 
associated with different degrees of exposure to sex education in schools.  For those 
who left school before secondary school, they received very little, if any, information in 
school.  Most parents, especially in the smaller towns, limited their discourses about sex 
with children to prohibitions against getting pregnant, getting someone else pregnant, 
touching oneself, asking for information, or listening to family conversations.  In the 
families who were in bigger towns or cities, parents seemed more comfortable and had 
more of a role in educating children about sexuality.  This seems likely due to their 
having been exposed to more sources of information themselves.  This fits González-
López’s (2005) finding of rural patriarchies and urban patriarchies.  Rural patriarchies are 
more conservative, more obviously hard-line, and more resistant to change.  In urban 
settings, women have greater access to opportunity structures for education and paid 
labor.  Urban patriarchies tend to de-emphasize or disguise gender inequalities to a 





In the participants’ discourses, silence about sexual development, reproduction, 
prevention, and pleasure was very common at various points throughout their lives, and 
led to limits in women’s sexual citizenship, and also directly affected men, although men 
seemed to have more recourse to talking about sex with friends and less restraint when 
it involved exploring their own bodies.  While information on sexual violence was not 
elicited through open-ended questions about learning about sex during the life history 
interviews, one key informant described learning about sex through repeated abuse by 
a family member when she was a small child.    
 
The situation is more complex than simply putting labels of old/tradition/village = bad, 
new/modern/city = good.  As Miguel explained, “it’s the ignorance of my people.  My 
parents had only two or three years of primary school, and imagine, my grandparents 
could barely read or write.”  In his view, access to education has improved the situation, 
because “with more education you open up more.”  However, even some participants, 
such as Viridiana, who had completed secondary school and beyond, and received 
detailed information about sexuality in school before having intercourse, had a very 
limited sense of a right to her own body, in terms of seeking health care, when she 
began to have sex.   She described feeling “ashamed to go to the pharmacy and tell 
them that I had relations with my boyfriend and I could get pregnant and I need 






It is important to view these findings in the context of the religious and political-
economic history of the south of Puebla, a region which has been underdeveloped in 
many ways, and of rural communities which have historically been forced into less and 
less fertile land and denied many types of infrastructural development and resources, 
including limited access to formal education and sex education. Gutmann (2009), in his 
examination of the history of family planning programs in Mexico, argued that, although 
Roman Catholicism has played an enormous role in preventing the legalization of 
abortion, it has had little bearing on other issues relating to sexuality and reproduction. 
In some ways this appears to be true among this community.  As will be detailed in 
Chapter Four, several participants are currently using methods of pregnancy prevention 
which are not traditionally approved by the Roman Catholic Church and two women and 
the previous partner of one man have had abortions (see Table 3).  However, family 
planning and reproduction are not the only areas of sexual life which are vulnerable to 
influence.  In this chapter, narratives are examined which illustrate that, especially 
among women, masturbation, and sexual fantasy during masturbation, are viewed as 
sinful, as are premarital sexual exploration and intercourse.  During the period of 
participant observation, while participating in a Guadalupe rosary at a private home, I 
and the other, mostly female participants were lectured by a visiting male lay 
representative of the Guadalupe Committee from the local Roman Catholic Church.  
“Living together without marriage is a sin.  Are any of you living together without having 
been married by the Church?”   No one responded, although I knew several of the 





together), not formally married.   Later, in private, I asked one of my hosts how she felt 
about the question.  She responded dismissively, “that’s just what they say.”  In some 
cases, individuals are able to exercise agency, selecting which aspects of church 
teachings they wish to follow, and ignoring other teachings as much as they are able.  As 
Hirsch (2003) noted, in a small rancho,  everyone knows if a woman is using birth 
control because she will not be able to take communion.  In a large city this becomes 
less important, allowing for an interweaving of levels of religious observation, a 
hybridity of adherence to church teachings. Thus, while nearly every home I visited had 
some sort of altar with sacred objects, such as images of la Virgen de Guadalupe, the 
Santo Niño de Atocha, photographs of deceased loved ones, candles, dried flowers 
which are mementos from religious ceremonies, and usually a vase of fresh flowers, 
often roses, and the families I met had all observed the obligation to have their children 
baptized, and make their First Communion, some other church teachings may be seen 
as less relevant.  In the case of a church wedding, it takes two willing partners as well as 
significant material resources (at a minimum, several hundred dollars to pay the church 
for the ceremony), so it may be easy to push that prohibition aside if all the required 
elements are not in place.   In other cases, especially but not only for women, as seen in 
the narratives in this chapter, lessons which prohibit masturbation and sexual thoughts, 
and enforce sexual silence about pleasure, may be difficult to put aside, and are likely to 













Although some aspects of sex, sexuality and gender are connected, not all ideologies 
and practices related to sexuality and gender are essential:  not all are “naturally” or 
inevitably organized around biological sex.  By sex, I mean the classification usually 
established by criteria that are usually reliable, such as external and internal genitalia, 
reproductive organs, and chromosomes.  In most cultures this results in two sexes, but 
in a few cultures other genders or cross-genders are recognized.  By gender, borrowing 
from West and Zimmerman (1987), I mean the culturally and historically situated display 
which is achieved through social exhibition and portrayal.  It is often assumed to be 
natural, while in fact it is an ongoing effort and achievement that in turn shapes who we 
are.    Gender is the product of social activity, constituted through social interaction, 
while the term “gender role” is problematic because it presumes gender is ahistorical 
and unchanging, and because it obscures the ongoing, performative work that is needed 
to produce gender in everyday activities (1987:127-129).  Thus, I prefer to use the term 
“gender practices.”  By sexuality, I mean the experiences and expressions of individuals 






Social construction theory situates sexuality within larger cultural and political economic 
formations, including systems of inequality. "...[T]he seemingly most intimate details of 
private existence are actually structured by larger social relations” (Ross and Rapp 
1981:51) that operate on different scales, including kinship and family systems, sexual 
regulations and defining of communities, and national world systems, each of which 
limit and shape group and individual behavior.  These systems are mediated by power 
divisions, such as religion, class, race, gender, and sexual hierarchies that influence 
thought to the level of fantasy and desire.  As subject to social and cultural construction, 
sexual ideologies, practices and meanings change over time.   While culture to a great 
extent predetermines the system of organization, the structure, individuals have varying 
levels of ability and choice, agency, in determining their own behavior within the 
greater structure and its local characteristics.   
 
Gayle Rubin  defined the sex/gender system as "the set of arrangements by which a 
society transforms biological sexuality into products of human activity, and in which 
these transformed sexual needs are satisfied" (1975:159).  Rubin (1984) further argued 
that the sex/gender system should be separated into two domains for analytical 
purposes.  Previously, as pointed out by Vance (1991:876), most feminist thought 
considered sexuality a totally derivative category, the organization of which was 
determined by the structure of gender inequality. Despite being related in specific 






Researchers and activists have worked to scrutinize stereotypical ideas about Latin 
American gender and sexuality.  Two of the most common stereotypes are that of 
machismo and marianismo.  Machismo is the idea that, within patriarchal systems, men 
control all aspects of family life, are sexually aggressive, and domineering.  Marianismo 
(Stevens 1973) comes from the idea that women’s roles reflect the Virgin Mary.  
Marianismo is meant to be the female counterpart of machismo:  women are passive, 
compliant, selfless, pious, and sexually inexperienced before marriage.  Where men are 
stereotypically perceived to be violent or absent fathers, women are imagined as the 
protective, self-abnegating mothers who give their lives to their families.  Various 
researchers (Amuchástegui, et al. 2001; Amuchástegui and Szasz Pianta 2007; Careaga 
Pérez and Cruz 2004; Careaga Pérez, et al. 2001; Carrillo 2002; Figueroa Perea, et al. 
2006; Gutmann 1996; Núñez Noriega 2007; Prieur 1998; Salguero Velásquez 2007; Szasz 
Pianta, et al. 1996; Zavella 1997; Zavella 2003) have shown that these concepts are 
extremely limited, and that there are in fact many kinds of masculinities and 
femininities, meanings, and subtleties in men’s and women’s practices.   Such 
generalizations are of limited use because they neither explain gender in terms of social 
class or ethnicity, nor allow room for agency or for cultural shifts. Latin American 
cultures, like those throughout the world, are under multiple internal pressures from 
advocates for change and from more conservative elements, as well as from macro-






While the intersection of gender and migration has been a focus of research for some 
time, sexuality in the context of international migration is a relatively new topic of 
interest. It has been noted that both men’s and women’s gender practices may shift in 
the context of migration. Massive labor migration strains marriages, particularly for 
women, as marriages “become the meeting points of historical patterns of socialization 
and new patterns of behavior” (Appadurai 1996:44).  It has been demonstrated how 
immigrants struggle to reconfigure family life while being influenced and disciplined by 
cultural patterns of both home and sites of resettlement (Foner 1997; 
2000); how women migrants often gain increased independence and a greater role in 
budgeting and parenting decisions (Foner 1986; Pessar 1994), and how, while change is 
uneven, patriarchal gender relations generally become more egalitarian during 
resettlement (Hondagneu-Sotelo 1994). Female Mexican migrants may be “re-
imagining” their bodies as individual, rather than conjugal, resources (Hirsch and 
Nathanson 2001).  While not well-documented, individuals may intentionally migrate in 
search of a wider range of opportunities for gender and sexual expression, and to 
escape economic, political, and other forms of violence, each of which can intersect with 
gender and sexuality.  Conversely, others may choose not to migrate, or choose not to 
have a partner migrate (Rosas 2008), to prevent changes in the gender/sex dynamic.   
 
Class, gender, and regional differences penetrate different areas of society including 
that of sexuality, and therefore must be accounted for in sex research (Lützen 1995).  





including ethnicity, language, education levels, and income, Mexico also has diverse 
cultures in terms of gender practices and sexuality.  González-López (2005) has 
theorized that in Mexico, heterosexuality is central to the construction of masculine 
identities, and that various types of fluid, socially constructed patriarchies – regional, 
rural, and urban – are associated with how gender inequalities are reproduced in 
different kinds of locations.  Despite these regional, class-related and ethnic differences, 
and the limited use of binaries such as virgin/whore and macho/Maria, there are certain 
general tendencies related to gender found among Mexicans in Mexico and in the U.S.  
For example, Zavella notes that Mexicanas and Chicanas in the U.S. share a “repressive 
heritage that is not unique but is particular to Mexican culture…”(2003:230) that 
includes practices such as “ the multiple ways women’s bodies are controlled, covered 
up, and their desires thwarted by parents, lovers, Church officials, teachers, partners, 
children, or even themselves” (2003:228).  Sexually is constructed, and reflexively 
grappled with, within specific political-economic moments, locations, and in the context 
of elements such as regional differences, transnational relocations, social movements 
and epidemics. In this chapter I attempt to map out gender and sexuality ideologies and 
practices, focusing on heterosexuality, among Mexicans in New York.  In so doing, I am 
attempting to respond to the third of West and Zimmerman’s recommendations for 
research tasks, by advancing our “understanding of how historical and structural 
circumstances bear on the creation and reproduction of social structure of gender in 









The separation of the genders as a strategy for maintaining patriarchy is a major aspect 
of culture among Mexicans in New York.  Below, I discuss four areas that recently and/or 
currently enforce gender differences and social organization structured through gender:  




“In the village there were like only three years of education, which would be one, two 
and three grades of primary.  We’re talking about the basic…to learn to read and write,” 
explained Miguel.  Several participants noted that in the rural regions of Puebla, formal 
education past the third grade was not extensively available until very recently.  In many 
villages, the life history informants’ parents had only enough education to be literate 
and be able to count, and their grandparents often had no access to formal education.  
When the participants were children, many families, especially in villages, did not value 
formal education for girls.  For example, Alicia’s father told his daughters, “You’re 
women. Why should you study, if you’re going to end up behind a metate (corn-grinding 
stone)?”  When Viviana’s sister became pregnant before getting married, her father 
thought it best that his other daughters no longer attend school:  
Las viejas no sirven para la escuela (old women are no good for school) because 
they’re just going to get big bellies or they’re just going to get knocked up and 






Viviana had to work to convince her father that, because she was earning her own 
money for school fees, he should support her choice to work and study.  
 
It appears that parents’ support for education was a function of their hometown type.  
Families in larger towns and cities were more able to pay school fees and had a greater 
appreciation for the education of women.  Their daughters had the opportunity to go 
beyond primary and, in some cases, beyond secondary school, and could work in paying 
jobs rather than as housewives and on family plots of land.  Viridiana’s father, who had 
not been educated past primary school, told her, “I’m sending you to school so that you 
will know more than I do.”  Miguel (38), who has lived in both a small village and in a 
city, explained: 
In the province, well, at least in the village I’m from, things with respect to 
women were that she existed to help and serve her husband, to have babies, you 
understand?  It was mostly housework, certainly, and obviously in the province 
there is nothing else that a woman can have a job in like in the city, where she 
can work in a factory, you can study a little more.  So that and many times the 
way of thinking of the grandparents was, if the woman was a girl of seven or 
eight years old, “why should you go to school if what you’re going to do is get 
married and have children?”  Which is a really wrong way of thinking, very bad, 
it’s not true.  
(Miguel) 
 
In the village where Miguel was raised, until recently, only six years of education were 
offered.  He was the only child he knew of who left the village to attend secondary 
school. There seemed little point in what was, only twenty-five years ago, locally an 






Some of the men and women talked about the harsh physical punishments given by 
teachers for those who did not immediately understand their lessons. As children they 
felt that parents were supportive of these punishments, and if the child did not learn 
quickly, some parents saw this as reason to take them out of school and avoid paying 
the associated fees, and to have the child begin to work for wages or help for longer 
hours in the fields. Several participants left primary school before completion due to a 
combination of the cost of school fees, the children not liking school due to the 
punishments, and the need for the child’s full-time labor.   Yesenia described her 
father’s response when he learned that her teacher had forced her to kneel on a board 
that was covered with soda bottle caps, nailed with the open side up, while holding a 
brick made of concrete in her hands.  “’Good, I’m going to tell him to punish you more… 
for you to learn…You don’t want to study, you have to work in the fields.’  It was better 
for us not to say anything, because that’s how our parents used to respond.”  Yesenia 
left school at age eight to live with another family, who paid her father for her 
housekeeping work.  “My childhood ended when I was eight,” she says. 
 
Difficulties in paying school fees, and the disciplinary aspect of education at that time, 
also affected boys.  Manuel (32), from a village, left school before completing the fourth 
year. 
If we had problems in school, if it was or wasn’t going well, all right, our dads, 
not even the mom, hardly gave it any attention.  I, for example, when I was going 
to school, the teacher and I, with whatever one would do, the teacher would 
retaliate with beatings, you see.  There the teachers have the right to beat you.  






In the villages, the boys who did not complete primary or secondary school spent their 
time working with their fathers or other relatives, taking care of their fields and animals, 
an arrangement that usually continued into adulthood after their own marriages.  
Several female informants described living with their husbands in their in-laws’ home.  
Yesenia describes the arrangement in her father-in-law’s house: “His father did not want 
any of his sons to build their own houses.  We lived in his house, we had food and a 
roof, but he didn’t pay us…We worked for him.”  The labor of both females and younger 
males was controlled through this patriarchal relationship.  It benefitted the older 
relative with more land to have the labor of his grown sons and their wives contributing 
to his household, rather than diverting their energies to separate households.  In time, 
after his death when the property could be divided, this could theoretically benefit all of 
them.  But meanwhile they were all completely dependent and, with low levels of 
formal education, they had few alternatives, even if they were to move to larger towns 
or cities.  For the families in villages, not allowing children to complete primary school, 
or secondary school, when it became available, was a means of strengthening and 
maintaining patriarchal power.   The frustration of being subordinate in these 




Clothing styles were strictly defined according to gender in Puebla during the childhoods 





only wore pants in very limited circumstances.  When they did, it had to remain hidden 
because of what it signified.   
Gabriela:  Only women who don’t have children wore pants, or who aren’t going 
to have children. They used an ugly word to say that, “machorras.”   
 
DP:  Is that, like, lesbian? 
 
Gabriela:  No…they are words that when someone, or at that time, if someone 
saw you put on pants, it’s because you’re machorra, or like, how can I tell you, 
maybe interpreting it, well, maybe it’s half man, half-woman, as if the person is a 
woman, but that can’t have children, so the person wants to look like a man. 
When we, for example, went to the fields, there were plants with thorns that 
really hurt our feet, and although one didn’t want to…my mother, now I 
remember that, like, yes, because she would put pants on like that, like that 
under her dress, but when, when…no one could see. 
 
DP:  So when the people said that, about that if a woman uses clothing for men, 
that probably she is like a man, or like…? 
 
Gabriela:  A woman, but she wants to be a man. And just because she puts on 
pants. 
 
DP:  So if they want to be men, would that mean that, that she wants to be 
physically a little stronger, or she wants to give the orders, or…? 
 
Gabriela:  No, no, no.  All right, I think that sometimes it’s like that, but it was 
like, not as if she wants to change, as if she doesn’t like being a woman, like 
wanting to change to being a man.  The people saw it like this:  if you put on 
pants, like you want to be a man, but exactly to give the orders or for something 
like that, not just that, I wouldn’t know exactly what it is they meant, but it was 
bad.  It was seen as bad and it was criticized as something nasty, like criticized 
for being nasty so I preferred not to put them on…. but as I say now all of that 
has changed. 
 
The word that Gabriela (32), from a village, says was used during her childhood for 
women who wear pants, machorra, is usually defined as a deprecatory name for a 
lesbian.  But to Gabriela, who was familiar with the word lesbian when we spoke, it did 





understood its use, machorra specifically had to do with infertility: a woman who cannot 
have children; who is part man and cannot bear children.  Gabriela did not fully agree 
with the idea that a machorra meant a woman who wants to be more like a man, to be 
physically stronger, or to have more authority.  Rather, the concept is more connected 
to female sterility.  While her mother sometimes hid her pants under her skirt, only 
putting them on in the fields when the growth of the crops could hide the fact that her 
legs were not bare, Gabriela preferred to keep her legs bare to protect her femininity 
from being labeled machorra, rather than wearing pants and protecting her body 
against scratches from the thorns in the fields. 
 
Despite never having returned to visit Mexico, Rufina, 36 years old, is aware that 
clothing styles have changed in her remote village, because families send videos of 
celebrations and festivals transnationally:   
Now it’s different. Now all the young girls there in the village, now you see them 
in pants.  I see them in the films I see, they send them from there.  Before, no, 
they used to wear skirts.  “Pantalones se parece a un hombre” (In pants, one 
looks like a man). Yes, that’s what they used to say there, and now it’s really 
different. They used to wear skirts down to here. They covered the knee.  Up 
here [gestures above her knee], no.  They go around showing their legs. No, now 
it’s really different, the era from then to now.  Now it’s really different.  Now I 
see the chamaquitas (young girls), in pants, looking nice, well dressed.  I say, I 
tell my husband, we talk about it, “look at the girls all dressed so nicely.”  “No,” 
he says, “it’s coming from here, they have family who sends them money.  Or 
send them clothes.”  Now it’s different. 
(Rufina) 
 
While women wearing pants used to “look like a man,” now they look “nice.”  Wearing 
shorter skirts and showing one’s leg has become an acceptable behavior, expanding 





dress are not only due to changing fashion over the passage of time, but also to 
migration, since they are dressing “nicely,” in pants and shorter skirts, in gifts sent from 
relatives who have migrated to New York, or purchased with the remittances they have 
sent. Thus, the resources from family members who have migrated are changing ideas 
about proper gender behavior in remote rural areas, pushing at the gender structure. 
Both the passage of time – generation -- and the increasing resources14
 
 sent by migrants 
to the United States – migration -- are contributing to changing practices of femininity.   
Greeting Practices 
 
Greeting practices among people from Puebla reflect and are meant to maintain 
divisions between genders.  These are more formal than, for example, among middle 
class people in Mexico City and in other Latin American countries, where male and 
female friends often give each other a kiss on the cheek and a loose hug.  Among 
working-class Mexicans in New York, the expected cultural scenario is that men and 
women will shake hands lightly when they are introduced and when they greet each 
other.  On the women’s part, this is meant to be a soft handshake, offering only the 
fingers to the other person for a loose handshake, not a firm grasp.  As friendships 
develop, women may greet each other with a combination of a handshake and cheek 
kiss, during which their torsos do not meet, or if they are very friendly they may 
                                                 
14 A remittance and shipping industry exists which consists of storefronts in New York and in towns in 
Puebla and other states that accept and send packages and transfer money.  Some individuals work 





embrace with both arms around each other.  Likewise, men may just shake hands with 
each other, or shake hands while simultaneously giving a pat on the arm or squeezing 
the shoulder of the other person.  While greetings between men and women may 
progress to a handshake combined with a cheek kiss, this is not common, especially 
among people from rural areas; the most traditional greetings between men and 
women tend to stop at a handshake.15
 
 
At a party, I observed a man greet a female friend whom he had known for some years 
by embracing her shoulders and giving her a firm hug, nearly lifting her off the ground, 
after which the woman laughed in what seemed to be an embarrassed way, stepped 
back, and spoke with him in a way that appeared to be somewhat stiff.  A friend 
whispered to me, “He is only greeting her like that because her partner is not here. 
Otherwise, he would just shake her hand.”  Among the working-class persons I 
observed, even between friends, a greeting with this level of contact was highly unusual. 
My friend considered this greeting to demonstrate a lack of respect to the male partner 
who was not in attendance, as well as being an effort to acosar (pursue) her:  to attempt 
to have increased contact with the woman, whether just in the moment of the greeting 
or to indicate interest in something more.  Among working-class married people and 
those who are known to be in relationships, adopting more urban/middle-class practices 
                                                 
15 Another greeting style primarily between men but also among many male and female danzantes is 
known as the saludo mexica (Mexica greeting).  It involves a series of mutual movements that include a 
handshake, followed by a loose mutual grasp of the forearm, followed by a bump of the shoulder, and 
means “tú y yo tenemos la misma esencia (you and I are of the same essence).”  I was told that one of the 
five New York danza azteca circles has instituted a rule that they are only to greet the other members of 
their circle with handshakes: there was to be no female-male kissing.  “We are going to do something 





of greeting people of the opposite gender is considered improper because committed 
people are not supposed to have this degree of physical contact with adults of the 
opposite gender.  “People come here and forget who they are,” I was told.  A friend 
described that at a family party, she gave a hug and a kiss to a male family member.  Her 
husband became angry, saying, “You don’t have to kiss and hug him. Just give him your 
hand.”  Subsequently, the topic of whether or not she would cheek-kiss men in greeting 
became a source of argument before each social event. For a married man, the 
increased contact that his wife might have, of a kiss on the cheek and an embrace, is 
perceived as threatening to what is supposed to be a maintained separation between 
the genders, guarding her against contact with other men and guarding him against such 
contact, which would be an insult to him, challenging his ability to both control her 
behavior and to protect her from contact with other men.  In this instance, for the 
married woman who related this anecdote, the restriction from any friendship or 
affection from male friends or relatives is experienced as stifling and infantilizing.  “It is 
just a little kiss or a little hug.  It doesn’t have to mean something.  It’s not a question of 




The idea that space is organized into separate spheres derives from patriarchal concepts 
that assign women to the domestic realm and men to the public realm.  The home, or 





childcare, and to be protected, while men have the freedom to work outside the home 
and roam the street.  As noted in Chapter Two, based on the speech given by Mexica 
midwives to newborn babies, it appears that the Mexica had a similar ideology.  Thus, 
this idea was present in the region before the arrival of the Spanish. 
 
There are limitations to a binary division that does not, for example, explain class 
differences.  Women in agricultural communities may frequently leave their homes to 
tend fields and animals.  Despite these limitations, I found that this binary system had 
application in the work settings of the life history informants (see Chart 3).  Men more 
often work in settings where, as service workers in delis and restaurants, they engage 
with the public. Only one works in a clothing factory, a setting where most of the other 
workers are women and, in fact, he met his wife when she was a coworker.  One works 
in building renovations, where he comes into contact with the families of his boss’s 
clients. In contrast, the female life history informants work in settings where they are 
mostly in contact with other women.  Of six who are mothers of young pre-school aged 
children, only one of these six was not engaged in any other work at the time of the 
interview, and she had a newborn infant.  Of the five who are working, one is a full-time 
babysitter for a child of a relative in the same household whose mother died suddenly.  
Since this is seen as helping a family member and she also has a child not much older 
than the orphaned child so she would be at home anyway, she does not receive regular 
pay for this work.  The other four work in various part-time jobs.  Two work as 





cosmetics sales with female clients, and one works in a family business where, although 
she sees the public, male family members are always nearby. Of the four full-time 
workers, one works in cosmetics sales, one works in a commercial laundry with other 
women, and one cleans offices with a group of women who are supervised by another 
woman.  Only two worked in sectors in which they interacted with men:  one is a 
hairdresser where her clients may be men or women, and in fact she met her husband 
when he was a client.   One had recently left a job as a fruit vendor on the street and 
was looking for a new job. 
 
Among Mexican immigrants in New York, women are primarily responsible for childcare.  
Therefore, if they are also engaging in wage labor, it is necessary to have work that can 
be scheduled around childcare needs.   Childcare is extremely costly,16
                                                 
16 I performed a study of local day care center costs, by having a key informant who was looking for 
childcare call the local centers to inquire about rates and availability.  The rates are all unaffordable for a 
minimum wage worker, and the lower-cost federally subsidized site requires documentation of legal 
residency. Those families who use child care use informal services, mostly through friends or relatives, 
and may only pay $15 or $20 for a full day.   
 and several 
participants expressed fears of abusive babysitters and government intervention.  
“That’s why I stay home, so that he doesn’t get bruises like that and then the 
government asks me why my child has that.  Here they take your children away from 
you,” explained a friend, when we saw that a family friend was lifting her toddler by his 
forearm, leaving a bruise on his flesh.  Even for school-aged children, in this congested 
neighborhood, where traffic is heavy and vehicle-pedestrian accidents are all too 
frequent, it is customary for adults to walk children to and from school until at least the 





public/private settings, is intentional, as it has to do with the flexibility needed by part-
time workers.  Additionally, the type of setting in which a woman may work is 
negotiated with her husband.  Leonardo, who works an evening shift, explains the 
arrangement he and his wife have for caring for their two children, who are now both 
school-aged: 
We have always taken care of them ourselves.  I always tell my wife, “it doesn’t 
interest me for you to work... I want you to watch my children.  I, I think that I 
have enough strength, enough knowledge to get a good job and earn a good 
wage without your working.  First see my children.  I want that to be your job, 
the children, I don’t want to give them to someone else to take care of,” I say. I 
think that sometimes parents damage their own children if then we give them to 
someone else to take care of. I don’t know what’s going to happen to them. 
 
… Then she was saying to me, “I’m going to look for work after he is born…”  “If 
you want to look for work, we’ll make an agreement, I will stay a while with the 
children while you are working and then I’ll go to my work and you take charge 
of the children.”...She started with her cosmetics business, some time ago, and 
now that’s better…”You put in two hours, three hours, four hours, what you 
want as long as I am here at home,” I say. “I can help you some with the children.  
And then when I go, you stay with the children, or if you have to do something in 
the street, you can take them with you because it’s not a job that one can’t go 
around bringing one’s children.” 
      (Leonardo, 39, from a town) 
Far from being a distant father, as might be expected given the stereotypes around 
machismo, Leonardo is quite involved in child care, agreeing to take care of the children 
before going to his job so that his wife can also have the opportunity to work. At the 
same time, he states that when he was speaking to his wife, he used the expression, “I 
want you to watch my children,” not “I want you to watch our children,” or “the 
children.”  This language marks the children as belonging to the father, reinforcing 
traditional patriarchy in a situation when his wife is asking for the somewhat non-





right she won as a child, since she argued to be able to work with her family in a public 
setting, where, in fact, she met Leonardo.    
 
The idea that the children would accompany the mother in the street is practical since 
child care is so costly.  In addition, it is often preferred by husbands that the children 
accompany their mother, both to assure the quality of their care, and so that the 
mother is not alone.  “He says I can go if I bring one of the children. But I can’t go by 
myself.” The company of the child marks the woman as having household 
responsibilities, children who would be a burden to a potential suitor, and, after they 
are old enough, will be able to tell their father how their mother has occupied her time. 
 
In addition to the flexibility in work schedules needed by mothers of young children, the 
participants are conscious that the differentiation in workplace types gives men and 
women differential access to potential friends and sexual partners, and the type of 
workplace in which a woman may work can be contested by the husband.  After Adela 
and her husband moved in together, he asked her to stop working at the restaurant 
where he had met her because he “didn’t want the other boys” to talk to her.  She quit 
her job to concede to his wishes, and since then has only worked in settings where she 
interacts primarily with women.   Key informants knew of many women whose 
husbands do not allow them to work outside the home, and they explicitly see this as 





Wives are also aware that their husbands may develop relationships with coworkers.  
However, perhaps because it is traditionally the male who is the main financial provider, 
women do not attempt to influence the settings in which their husbands work.    For 
example, Atanasio, who works in a deli, plans to leave his wife for a female co-worker.  
At the time of our interview, he and his wife were discussing whether she was going to 
stay in New York or return to Mexico, and how to support the education of their 
daughter whose academic achievement certificates paper the wall of the family’s 
bedroom.  A female key informant, Mari, age 30, described a recent argument about her 
husband’s co-worker. “He was in the other room and his phone beeped.  He had gotten 
a text message.  It was from a co-worker, who was sending him a photograph of her 
breasts – not everything, but part of them [she gestured to her upper chest area].  He 
says it was just a joke, that it was a bet among their friends that she wouldn’t do it.  But 
I don’t like it. That’s why we haven’t talked for two days.”   Mari has worked in a shop 
and sometimes in a factory, despite her husband’s preference for her to stay at home to 
take care of their two school-age children, cook and clean.  He doesn’t mind if she earns 
small sums by selling makeup or food storage containers to other women, jobs which 
interest her less because her efforts have not been lucrative.  “I want to work and earn 
more of my own money, but he doesn’t want that.”  In this case, her right to work in 
wage-earning labor outside the home is contested, unless she is only working selling 
products to other women.  In fact, when she wanted to enroll in classes for the General 
Equivalency Diploma, he told her, “tu tiempo ya pasó (your time has already passed)”.  





not believe she should have the option to superar (to grow and exceed her current 
abilities).  She believes that her husband sees it as solely his obligation and right to earn 
money for their family, including being in a workplace that offers the opportunity to 
form friendships and potentially intimate relationships with other women.   
 
An important repercussion of the kind of workplace is in the potential to engage with 
people from different cultures and practice speaking English.  As most men work in 
settings in which they engage with the public, they also tend to learn more English than 
women, who are mostly interacting with other Mexican or Spanish-speaking women. A 
friend whose job involves little customer contact told me, “You have to work at a [food] 
counter to be able to practice and improve your English.  That’s where you have some 
time to chat with the clients and you really improve.”   Having limited English skills can 
be expected to impact women’s long-term earning ability, as they will only be able to 
work in settings where they do not need to speak English.  If this occurs, it can be 
predicted that the socially constructed gender division of workplaces, of primarily public 
spaces for married men and primarily private spaces for married women, will reinforce 
the patriarchal system of the male being the primary breadwinner in the family. 
 
Male and Female Bodies 
 
Ideologies about gender and sexuality are often reflected in the popular language used 





Luis:  For the testicles, no one says testículos (testicles) or escroto (scrotum).  The 
most common thing is to say huevos (eggs)17
 
, or bolas (balls).  And the same 
thing, no one says pene (penis).  There are a lot of other words. The most 
common is la verga (cock).  Then there are a lot of words that have a second 
meaning:  pito (a whistle [long form with holes one covers with one’s fingers]), 
chile (chili pepper), camote (a thick, oblong sweet potato), platano (plantain). 
DP:  And palo (stick, pole, branch, rod)? 
 
Luis:  Yes, but that’s less common.  And tilín (sound of a bell; colloquially, “ding-
a-ling”), but that is mostly among little children, “que tilín mas bonito tienes” 
(what a nice little ding-a-ling you have).  Verga and pito are really the most 
common words.  You can also call it Pancho [nickname for Francisco], like 
“Pancho is going to get lucky tonight.” Or your own name, I could call it Luisito. 
 
The Mexican people often alburear, you know that word?  It’s to talk with 
double meaning.  A friend told me that we like to alburear because we are a 
sexually repressed society.   
 
Then there are albures [puns, usually of a sexual nature].  It’s like a game 
between men, that one says something that you could take to mean two ways. 
The other one has to respond really quickly.  It’s kind of like with African 
Americans and the “yo’ mama” thing but these are all sexual. It can go on and 
on.  It’s really hard, actually, because you have to think of something really 
quickly and if you can’t, the other person says, “¡yo te chingé, guey!” (I fucked 
you, dude!).  I’m not really that good at it.  I’ll show you…[He gets out his laptop 
and shows me examples on www.youtube.com.] 
 
The word-play of albureando (sexual punning) is a game through which a man tries to 
achieve dominance over another man both in terms of his wit and his masculinity.  The 
goal is to win by feminizing the other man, making it look as though the other man is 
asking to be penetrated, and making him look foolish and comparatively slower. 
 
                                                 






Many of the popular names for penis and testicles are suggested by the shape of these 
organs:  eggs, a flute, oblong vegetables such as the chili pepper, sweet potato, and 
plantain. These objects have other characteristics:  one plays and blows a flute.  The chili 
pepper, a staple in the Mexican diet, without which much food is said to have no flavor, 
can also give calor (warmth, heat), making the body caliente (hot; aroused).   Tener 
huevos (literally, to have eggs), which means to be strong, assertive, gutsy, is so well-
known an expression that it has crossed the border into popular usage in the United 
States.  However, to be huevón (literally, big-egged) is the opposite of strength:  it 
means lazy.   
 
Like the term huevos to mean that a man is powerful, gutsy, assertive, it is an assertion 
of a female’s power to say that she has ovarios (ovaries).  “Tu tienes ovarios” (you have 
ovaries) can be said to a woman who is demanding recognition of her rights, or not 
afraid to risk something in asserting her wishes. 
Luis:  For the women’s parts, people hardly say la vagina.  The names people use 
are panocha (brown sugar used in cooking) or panochita, or bizcochito (little 
cookie or pastry), or cosita bonita (lovely little thing), pepita (little seeds from a 
squash), or papayita (little papaya).  But you can’t say “panocha: dejame 
chuparte la panocha” (let me suck your pussy). You have to say “panochita:  
dejame chuparte la panochita” (let me suck your lovely pussy). You have to 
convert it so it sounds nice.   So it’s panochita, bizcochito, pepita, papayita. It’s 
always referred to in the diminuitive form. 
 
DP:  People have told me that in Nahuatl, the diminutive form was used a lot and 






Luis:  In Nahuatl18, there is the form –tzin which means chiquito (little), bonito 
(lovely), sagrado (sacred). It has all those meanings.19
 
 The same thing doesn’t 
exist exactly in Spanish so in Mexican Spanish the closest thing is to add the 
ending for the diminutive:  –ito or -ita. 
DP: Like Tonantzin (Our Revered Mother/Mother Earth, the goddess)?  
 
Luis:  Yes, like Tonantzin or a lot of words have that ending.  So that ending is 
used for the female parts.  One can’t say, “préstame tu bizcocho” (lend me your 
pussy) to a woman, it doesn’t sound nice.  You are talking about something 
bonito, agradable (nice, pleasant), so you say, “préstame tu bizcochito”  (lend me 
your lovely pussy).  It’s also a pet name, to call someone “Bizcochito.” 
 
The use of the –ito/-ita endings for the vagina, used by a man to increase a woman’s 
comfort, especially during a seduction or early in a relationship, are meant to indicate  
attraction and respect.  Once the individuals are comfortable together and have 
developed mutual trust, the language can change. 
Once you have confianza (trust, confidence) with a woman, when you have been 
in bed a few times together, you can stop saying that “-ito/-ita.”  You can say, 
“mi amor, que culo mas bonito” (my love, what a lovely ass).  Once you have 
more trust, you can say that.  And she can say things, too. Once you have more 
trust together, she can tell you what she wants you to do.   
          (Miguel, 38, originally from a village and later lived in a city) 
  
According to what male informants told me, primarily, words with positive second 
meanings that are sensually or orally appealing, or have an oval shape, are used as 
names for the vagina and vulva:  cookie or pastry, brown sugar, pretty papaya, nice 
pretty thing, tender squash seeds.  Probably out of concern that I would be offended, 
men were unwilling to tell me some of the more negative words.  
                                                 
18 Nahuatl was spoken by the participants’ grandparents, some of their parents, and some of them during 
their childhoods. 
19 While the intent in the popular use of the suffix –ito/-ita is the focus in this section, I was able to verify 
Luis’s statement about the use of –tzin in Nahuatl.  According to Launey (2011), -tzin is an honorific suffix 
used to show respect or affection for a person (such as one’s parents) or for the owner of an object (such 





DP:  The words you are telling me are all really pretty, really nice. What about 
more negative words? 
 
Luis:  The only ones I can think of are an old one, people don’t say it much 
anymore.  Verija (female genital region). It’s not so nice.  My grandmother used 
to say it.  It sounds really pejorative.  It was more common before.  Someone 
would say, “esa muchacha anda de verija caliente” (that girl is going around with 
a hot vulva/vagina).  It meant she was horny.  And there’s chocha, but it sounds 
ugly. People really don’t say it.     
 
Chocha/chocho is also a deprecatory term for a senile old woman or old man.   
 
Women were willing to tell me some more negative terms they had heard.  Jacinta (35), 
a key informant from a city, who has also spent time in a village, related some terms. 
Jacinta:  Usually a man just says “bizcocho” or “bizcochito.”  I had never heard 
“pepitas” before.  But then someone told me she built her house in Mexico 
“selling papaya and pepitas.”  I thought she meant she was selling fruit on the 
street.  But no, she was working for someone who had a business, where they 
call women to come to the house for sex. Then there are a couple of other words 
that men use among each other. They don’t say these words to a woman.  They 
are cucaracha (cockroach), or cucarachona (big cockroach), and changuita (little 
female monkey).  And, also, tarántula (tarantula) [she laughs]. 
 
DP:  Why do they use those words? 
 
Jacinta:   Changuita because when it sees a palo, it hangs on to it.  Tarantula, 
because it has hairs.  And cucaracha, maybe because the shape is oval, or it has 
little hairs, I don’t know.  But a man wouldn’t say that to a woman, they just say 
it to each other.  Once my husband had friends visiting and they were all drunk.  I 
went to bed but I could still hear them.  They say really disgusting things… 
 
Aesthetically more pleasing words that refer to foods or sweetness, objects that are 
pleasurable to consume, are used by men when they speak to women, but they may use 
these less flattering words (cucaracha, tarantula, changuita) when speaking with each 
other as part of a display of masculine sexual power and dominance.  These words have 





changuita, chango (monkey), can also mean alert or playful, tarantula is something that 
is feared, and cucaracha is a type of ubiquitous insect that is difficult to control.  Men 
don’t use these words to describe women with whom they are having a relationship. 
 
There are many jokes about anal sex, and many names for the ano (anus).  The word 
cola can be used to mean an animal’s tail, or a queue, or it can mean posterior.  When I 
told some friends, “Voy a ponerme en la cola” (I’m going to get in line), one of the men 
laughed and said, “A mí sí me gusta ponerme en la cola” (I really like to put myself in the 
posterior).  (The women present all groaned.)20
There’s culo, but people say culito (little anus) or chiquito or chiquillo (little one). 
Chiquito because it’s smaller than the vagina.  Then there a thousand words that 
come from chiquito:  chicuelinas, chiquilitas, chicolinas, chiquistriquis…They’re 
used in a kind of joking way, like, “my love, I took you to your mother’s house, 
will you maybe give me chiquistriquis tonight?” I can’t even think of them all.  It’s 
chico, the adjective which means small, but it becomes sustantivo, the noun.  
And there are all the words for las nalgas (buttocks):  you can say nalgota (big 
butt), nalgita (little butt), nalgona.  “Esa mujer es bien nalgona” (that woman has 
a nice big ass).  And you can say las pompis, or trasero.  All these words mean 
buttocks. 
  “They say that if a man is hot, he might 
‘agarrar cualquier culito que aparezca’ (grab whatever ass appears), whether it belongs 
to a woman or a man,” joked Miguel.   
(Luis) 
 
Women were less forthcoming with jokes and terms for the anus. Women’s speech 
about such things is often more reserved than men’s.  Informants explained, “Our 
[female] friends are conservative. Even if they do that, they are not going to talk about 
it.”   “My friends don’t talk about those things. Maybe if you asked younger women.” 
                                                 





For senos (breasts) or tetas (tits), they are mostly affectionate names: las bonitas (pretty 
ones), las preciosas (precious ones), las cariñosas (loving ones), las bubis (boobies), las 
chichis or chiches21
If they are big, you might say, “que ricos melones, mamacita” (what delicious 
melons, honey).  But you would never tell a woman to her face that they are too 
small.  About very small breasts, men sometimes call them “limoncitos” (little 
lemons) or “cebollitas – que están para llorar” (little onions -- that could make 
you cry) because they are so small.  But there really aren’t any other negative 
names for women’s bodies.  If you don’t like something, you could just say about 
it that you don’t like it.  But never would you say it to any woman you want to 
have something with – she would slap you. [laughing]  
 (breasts, often used to offer the breast to a nursing child).   
       (Miguel) 
 
Because the cultural scenario is that women in this population do not openly express 
desire for men, women seldom talk about men’s bodies in the same way.  A woman 
may confide in a female friend that a man she is attracted to has beautiful eyes, a 
beautiful voice, perhaps attractive arms or legs, or that she thinks he has a beautiful 
body, but women do not seem to talk about men’s body parts in the same objectifying 
detail as men talk about women. When they mention the generative organs at all, 
more formal words are used such as “pene,” or euphemisms such as la parte del 
hombre (the man’s part).   
 
In general, men’s bodies are seen as stronger than women’s.  While women may be 
required to do physical labor, their bodies are much more “delicate” and vulnerable.  
Leonardo (39), from a small town, explained: 
We were growing up and my mother saw the necessities, too, so she improvised 
another room, in which we used to keep chickens, pigs, right? We improved it, it 
                                                 





was cleaned, we put something above it to serve as a roof, and there we men 
slept. The women stayed there [in the other room].    Their room was more 
secure, it was better shelter, it had more security, yes.   
 
DP:  [Security] from what? 
 
Leonardo:  As far as the cold, yes, as far as the cold. Because the winters, they’re 
not as cold as here, but there at that time it wasn’t easy to buy a blanket, 
something to cover yourself, so that was like, warmer, that room. That’s where 
the women sleep, yes, we as men could resist [the cold] more [he laughs], yes. 
 
While Leonardo is only specifying “security from cold,” it seems likely that he is 
observing a sexual silence.  There may be another issue that he is not stating, that his 
parents were also thinking that the females had to be kept with their parents, lest a 
male enter into the female space for a sexual purpose. 
 
In traditional belief systems, women must refrain from lifting heavy objects because it 
could impair their fertility.  Viviana explained that she did a lot of heavy lifting to help 
her family, “not that I wanted to do it but someone needed to do it.  All the old women 
told me I shouldn’t lift those things, that maybe I wouldn’t be able to have a baby.”  
When she first married, comparatively late at age 26, she became concerned that she 
might have a hard time conceiving or having a child, after all the heavy lifting she had 
done and the fact that two sisters-in-law were having difficulty conceiving.  This concern 
that her reproductive ability was vulnerable contributed to her changing her mind about 











Games and jokes are often rich sources of anthropological data on both gender and 
sexuality.  Games are an opportunity to play with a different role, to try something 
unusual, to step out of oneself and the usual structure, and toy with other possibilities.  
Below is an excerpt from my field notes about a baby shower. 
In the middle of one long wall, they had wrapped two chairs in white sheets and 
ribbons, and had tied helium balloons to them, like thrones for the couple 
expecting the baby, next to a pile of baby gifts. Along the opposite wall was a 
long table with food people had brought.  While we were waiting for the couple 
to arrive, I sat on the floor eating with a few other women while my son played 
with some of the children.  At one point, one of the men serving himself food 
said, “Cooking is a job for women,” and several women got up and pretended to 
smack him on the head, one of them saying, “¡Tanto tiempo en este país y no 
aprendes!” (so much time in this country and you still haven’t learned!).    
 
When the couple arrived, they greeted everyone and then a series of games 
started…for the second game, all the men took turns on the floor acting like 
babies, crawling and sucking their thumbs. The goal seemed to be to see who 
could most convincingly act like a baby. It was somehow jarring seeing the men 
acting so silly as they often seem so reserved:  seeing someone who is usually 
very serious sucking his thumb.   
 
For the third game, we were told by the woman leading the games that we 
should sit in a circle, man/woman/man/woman.  We were two men short, so, 
not seeing an empty chair by a man, I sat between two women.  I saw another 
spot in the circle where three women were sitting next to each other, too.  No 
one seemed troubled by this.  A doll was passed around the circle, and each of us 
was to kiss it. We were told to pay attention to where the person to our right 
kissed the doll.  Most quickly kissed the doll on the cheek and passed it to the 
next person, but one man, Emilio, made a show of kissing the doll’s neck, not just 
a quick peck like the rest of us but more sensually, saying, “me gusta el cuello” (I 
like the neck), at which everyone laughed.  
 
After the doll had made its way around the circle, the next step was that each 
person was to kiss the person on their left, on whatever place the person on our 
right had kissed the doll. When it was my turn, the woman on my right kissed me 





was no indication from the group that anything was amiss, nor in the other spot 
in the circle where there were three women together.   
 
Then, the woman sitting between Emilio and Alvaro had to leave the game for 
some reason, so when it was Emilio’s turn to kiss the woman on his left, there 
was just an empty seat.  So instead the others said that Emilio had to kiss Alvaro 
where he, Emilio, had kissed the doll.  Alvaro was gesturing to Emilio, raising his 
eyebrows, tilting his head, lifting his chin and pointing to his neck, and Emilio 
refused to kiss him.  Everyone was silent, watching this exchange.  “No, yo no te 
voy a besar” (no, I’m not going to kiss you).  The group chanted, “CUELLO, 
CUELLO” (NECK, NECK), but Emilio still refused.  So they began jeering him, 
chanting “CASTIGO, CASTIGO” (PUNISHMENT, PUNISHMENT), and then “TUBO, 
TUBO” (TUBE, TUBE), and they made him crawl between two lines of people 
while they slapped and kicked his buttocks in their stocking feet (it was snowy so 
everyone had taken off their wet shoes).  
 
Then Emilio went and hid under a table, but they made him come out and told 
him to dance, calling out, “¡quitate la ropa!” (take off your clothes).  He removed 
his sweater, leaving a shirt on underneath, and they applauded.  Then he asked a 
woman to dance, sounding really pitiful.  She began dancing with him and 
everyone applauded.   After that there was a game of musical chairs…. 
 
The playfulness of the comment at the beginning of the party about cooking, which I 
took to be made knowing it would provoke disagreement, and the mock-violent 
response, were signs that this was a light-hearted party.  For grown men to play-act like 
infants, not able to crawl or speak, the sucking on the thumb showing that they need to 
nurse on a breast for sustenance, seemed to be a temporary respite from the 
responsibility of maintaining the appearance of adult masculinity:  strong, virile, 
invulnerable, dependable.   But what was behind the focus on Emilio and Alvaro?  Did 
they really want or expect Emilio to kiss Alvaro, and how would they have reacted if he 
had kissed him instead of refusing? Why was there so much attention on this kiss, or 






Among this population, heterosexuality and heterosexual expression are expected.  
Homosexuality and homosexual expression are treated differently in different 
circumstances.  Differences in reception seem to have to do with the kind of situation, 
and how respected the person is within the particular setting.  I observed that anal 
penetration of men, a topic strictly associated with male homosexuality, was publicly 
ridiculed.  For example, in talking with a group of friends, the topic of male prostate 
exams arose.  One man joked, “I can’t do that!  ¿Qué pasa si me vuelvo puto?” (What if I 
turn into a fag?), as if he feared that a single act of being penetrated with a medical 
instrument or a physician’s finger might change the sex to which a man is attracted.   
This was in essence a public expression of the vulnerability of masculinity, and is 
particularly interesting because one of the friends present later confided in me that he 
had had a vasectomy, but that I mustn’t tell our mutual friends because they would 
think him less of a man.22
 
    
On one occasion, at a party, a bisexual person in attendance was called “ella” (she or 
her) while he was out of earshot, and I observed that some of the men who were 
listening laughed.  The labeling as “ella” did not feel like the kind of queer-positive label 
that one or one’s friends might use in gay U.S. urban culture; their laughter indicated 
that it was deprecatory.  This labeling of a bisexual man as female enforces men’s public 
presentation of themselves as masculine, distancing them from behavior and identities 
that might be questioned, at the expense of the individual who is being ridiculed. I 
                                                 





believe that when the incident occurred, the others thought he was gay, and were not 
yet aware that he is bisexual. I learned that another person in this group of friends is 
also bisexual, but I never heard her gender or sexuality ridiculed in the same way.  This 
may be because she is a well-respected person in the group, or may be because a 
woman who is attracted to women does not bring up the possibility that among many 
men appears to be feared, that of men being penetrated or feminized by other men.   
 
I attended a children’s birthday party at which a relative of the family, a gay man, and 
his boyfriend, were in attendance.  The relative introduced his boyfriend to me as his 
“partner” in English. It seemed clear he was not only his business partner.  Both 
appeared to be welcome at the party, although at that event I knew few men so I did 
not chat with groups of men and cannot be sure if the couple was not ridiculed by the 
other men. 
 
On another occasion, a key informant told me about a relative who had just died of AIDS 
in a New York hospital.  She told me that the family thinks he was homosexual because 
he had no female partner, but a male friend who seemed very close to him was always 
at the hospital with him.  I asked how her husband had reacted to the man who 
apparently was his uncle’s partner.  She responded, “He really loved his uncle, he was 
his favorite uncle.  So it seems like it is all right. But they are not going to tell the people 






While some members of the community in New York are becoming more accepting of 
homosexuality, they worry that relatives at home will be judgmental or will be 
vulnerable to their neighbors’ criticism.  To prevent negative judgments and criticism, 
sexual silence is extended across the border to mask the circumstances of the death of a 
relative from HIV/AIDS, and his intimate relationship with another man. 
 
From what I was able to observe, male homosexuality was quietly accepted in situations 
when the individual was a well-integrated member of the community.  Where this was 
not the case, the individual might be ridiculed behind his back, and potentially to his 
face.  This seemed to be particularly an issue for men, as women seemed more 
accepting of male homosexuality.  I met one divorced woman known to be bisexual (I 
was told this by a mutual connection), but I never heard anyone make any comment 
about her sexuality.   I learned that some friends and participants had lesbian friends, 
but I am not aware of meeting any lesbians except for other graduate students and 
professionals who did not qualify for the life history sample. 
 
If Emilio had kissed Alvaro, I expect that the teasing and joking would have intensified 
and would have gone on for probably years afterwards.  I interpret that the focus on 
Emilio is partially due to confusion because his friends perceives him as heterosexual, 
but he has never been observed to have a female partner.  “Too long without a woman 
and a man starts to become feminine,” I was told, meaning that a man might become 





and Alvaro, and the threat to the social order of the potential male-male kiss, by 
accepting the punishment of the spanking tube, and successfully inviting a woman to 
dance.  This had to take place before the other activities of the party could proceed.   
 
What of the kisses between the women in the baby shower game?  They apparently did 
not threaten the dominant sexual ideology in the way the kiss between Emilio and 
Alvaro might have.  Unlike Mexican men, women are permitted to embrace and kiss 
each other on the cheek as expressions of affection, without raising questions about 
sexual desire or provoking obvious male interest in observing such expressions.  
 
Sexual Desire and Pleasure 
 
 
After a danza practice, a male danzante asked a comadre (co-mother of the dance) why 
she was smiling so much during the practice.  She responded that she was distracted by 
looking at someone in the circle.  “You must protect your thoughts.  You must tie your 
paliacate [a handkerchief or bandanna, worn tied around the forehead during danza; 
during formal ceremonies a headdress is usually worn] tighter,” he advised her, 
“because these thoughts are not good for the energy of the circle.”  This became a joke 
among several women in the circle: one would see another smiling and would say, 
“Tighten your pañuelo (handkerchief), comadre, protect your thoughts.”  “No, I already 






It is generally believed that male sexual desire is much stronger than female desire.   
I don’t know how long a human can go without having sex.  I don’t know, 
because since I began to have relations… I have had like a period let’s say of 
three months, five months, that I haven’t had, that hasn’t happened, I don’t 
know what that feels like.  But I think that a year, two years without, at least for 
a man I don’t think he’s going to go without, or I don’t know.   I don’t think, for a 
woman, I think that, yes, because they are women they can be without it, I think.  
See, I see them like that…they can be more time without their partner.   
                     (Fernando, 31, from a village) 
 
It is believed that it can harm men to be very long without a woman, potentially causing 
him to become gay.  Men will pursue women and it is women’s responsibility to limit 
how far men will go with them sexually.  Unless a man has developed an emotional 
relationship with a woman, he and his friends will talk about sexual experiences with 
her, which serves to display and heighten their masculinity among their circle.  “Me 
chingé con esa chaba” (I fucked that girl). “¿Coge rico?” (Does she fuck well?)  Knowing 
this, men pass advice to female friends, “Si da sus nalgas a él, todos van a saber” (If she 
gives her ass to him, everybody is going to know about it).   
 
At the same time, female desire is seen as important too, and unsatisfied female desire 
is seen as problematic, for different reasons among men and women.   During the 
formal interviews, men spoke more often about female desire than women did.   
While some husbands bring their wives to New York, or get married while they are in 
New York, others leave their wives and children at home, usually with the husband’s 
mother.  The financial expense for two adults and one or more children may be 
unmanageable (currently $5,000 per person) so, often, sufficient funds can be borrowed 





New York and left her husband in Mexico.  Because the trip is extremely dangerous, if 
only one person in a couple would go, it would be the man, who is seen as less 
vulnerable to physical privation and sexual abuse during the journey.  Once in New York 
alone, it is often acknowledged that the man will have sex with other people, but his 
wife who remains in Mexico must not.  
Fernando:  [if I were in that situation], I, as a man, I don’t think that I could 
tolerate being without a woman, I don’t believe I could.  So probably, I would 
look for another woman as a girlfriend, right?  But I think that I [he laughs], I 
would turn to a prostitute or something.  I don’t think that it would be like, a 
necessity, you understand, and also because I know that there are prostitutes. If 
there weren’t, it probably wouldn’t occur to me…the guys I know here [who are 
single or alone] all go to prostitutes. 
 
Let’s talk about a friend of mine, who came here.  He has three children.  He 
comes here and he leaves his wife, without any contraceptive method, no 
planning.  Why?  Because he doesn’t want for her to go-- Okay, when people 
come here, they come for a period of two or three years, at the most four, five 
years.  Correct?  So in those five years, they don’t want for their wives to, you 
call it, “cheating” [in English]?  Like engañar (to cheat, deceive)….because in 
many of the communities, as I tell you, they don’t use protection.  If the wife has 
relations with someone, she is going to get pregnant.  So he knows that she can’t 
go anywhere. 
 
…The mother of the guy la cuida (takes care of her).  Because the guy talks with 
his mother and tells her to watch where his wife is going.  She never goes out 
alone.  She always goes out with someone, the older daughter who is twelve 
years old, and they watch her to see where she goes…That the mother-in-law 
would keep watch over her has logic, if you think about it.  It has logic, because 
he is afraid he is going to lose her there…Maybe someone can [loan him money 
to] help him come here. But if there are children he can’t bring his wife, too.   
 
DP:  But, let’s just say, if the woman for example is there and she had a really 
bad stomachache, or something, right?  And she goes to the doctor? 
 
Fernando:  The mother-in-law goes with her. 
 
DP:  In the room, with the doctor, too?  She doesn’t leave her even a minute? 
 





DP:  And so how does this work? 
 
Fernando:  When the woman cheats on him, has relations with someone, usually 
she will get pregnant.  She moves out, before her husband returns. 
 
DP:  And does she leave the children with her mother-in-law? 
 
Fernando:  Many times she leaves them.  Many times she takes them -- that, that 
is really bad. That’s bad.  Many times the woman is smart and she does what 
you’re saying.  Without the mother-in-law finding out, she takes her prevention 
method. 
 
In Fernando’s discourse, it is seen as justifiable that a man without his wife will seek 
sexual pleasure from other sources, either through forming relationships or with 
prostitutes.  However, a wife without her husband is not entitled to the same pleasures.  
The possibility of her having desire is acknowledged, but because she might seek to 
satisfy it, her husband arranges with his mother to not let her have any time alone when 
she might meet a partner or access a method of birth control.   In this rubric, it appears 
that the worst thing possible is that a wife might use birth control and not be found out, 
or, that she would meet someone else, become pregnant, and leave with the children 
who the husband in New York is working to support.  If she meets someone, becomes 
pregnant and leaves, but leaves the children with her mother-in-law, this is seen as a 
lesser evil.  This is an interesting contrast with the ideal of the self-abnegating mother 
who is devoted to her children.  In this case, that the mother would abandon her 
children to the mother-in-law is seen as preferable.  As a feature of patriarchy, the 







It is a topic of conversation among some couples whether both should stay in New York, 
or if the wife and children should return to Mexico so that the father can work longer 
hours to be able to save money faster.  Many families are concerned that the children 
are growing up in a cramped and dangerous environment, that they will be exposed to 
drugs and gangs, that they are not getting to know their parents’ home communities 
and cultures, their aging grandparents and other family members, and that, after a 
certain age, many U.S.-born children become reluctant to speak Spanish.  According to 
Angélica (31), a key informant from a city, the women who do not want to return with 
the children fear their husbands will get involved with other women, and perhaps have 
a second family and completely forget about them.  They remind their husbands that 
the schools are better in New York, and that there are reports of Mexican schools 
becoming overcrowded and not having sufficient room for the families who return with 
U.S.-born dual citizen children.  They argue that if they return to Mexico, the economic 
savings will not be great because the husband will have to send even more money than 
the amount they are currently sending, because food costs in Mexico are similar to New 
York’s, and there will be higher costs associated with children’s school attendance and 
with the required collaborative donations given frequently to the local church 
throughout the year.  In some cases, women’s eagerness to participate in wage labor is 
a form of resistance to the argument that her staying in New York is a drain on the 
family’s income.   The political economy of migration, in these examples, is perceived 
differently according to gender.  In these cases described by informants, the man wishes 





family, and perhaps, does not want some of his marital dynamics to become hybridized, 
such as having his wife take paid work outside of the house.  The woman attempts to 
maneuver around the structure, employing the argument that staying in New York is 
better for the future of the children.   
 
When arguing for their wife’s possible return to Mexico, men usually advocate for the 
woman to move in with his parents, while, according to Angélica, the women often 
express a preference to live with their own parents while they wait for their husbands, 
both because after many years of absence they miss their own parents, and because 
they wish to resist the control of a mother-in-law who will keep vigil over their every 
move to prevent them having another partner, even if having another partner is not 
their intention.  Where both families of origin live near each other and the paternal 
grandparents could easily see the children, many women contest the argument that 
they should live in their in-laws’ home.    
 
In some cases, the man alone in New York forms another relationship.  Whether this 
remains a secret from the family in Mexico depends on whether he continues to send 
money home, and whether his social circle in New York knows his family in Mexico.  
Rocío explained that she, her mother, three siblings and her paternal grandparents were 
living in Mexico, dependent on the money her father was sending for their food and 
living expenses, when he suddenly fell out of contact.  From their father’s sister in New 





another relationship. Rocío was sixteen and had just finished secondary school.  She had 
a relative who worked as a coyote (smuggler of humans), so the trip was comparatively 
inexpensive for her. 
I decided to come here to look for my father because he, I don’t know what 
happened, he wanted to get together with another woman here. [He met 
someone] and because of that it was like three months that he didn’t send us 
any money... I came to look for my father, and I found him!...Here everything got 
repaired.  We talked, and he felt bad because he felt it was his fault… he went to 
Mexico and stayed there with my mom.   
 
…Yes, that’s what destroyed me, that I didn’t want to accept it and I couldn’t 
accept that my father was with another person…I don’t know what was going 
through his head that he decided to totally abandon us, and even his own 
parents.  Probably because, my aunt tells us that he used to work a lot, and he 
was suffering a lot, he didn’t even buy himself shoes, he was always going 
around in really worn-out shoes, he was sending everything to us, so I think that 
he began to despair, I don’t know.  That it was so much weight for him, so much 
responsibility. 
(Rocío, 26, a woman from a town) 
 
The expression “la espera desespera” (waiting causes despair) is sometimes used to 
describe these relationships that are stressed when the husband is in New York and the 
wife is waiting in Mexico.   Men who migrate alone often expect they will work very 
hard for just a few years and then return with substantial savings.  But they 
underestimate the cost of living and, as times passes, they begin to become depressed 
and lonely when they do little more than work long hours and miss their families.  In the 
case of Rocío’s father, the “weight” of years of hard work and self-denial (illustrated by 
his “worn-out shoes”) without his family being present, made him “despair.”  He met 
someone else, and “let himself get carried away.”  Women in Mexico or in the U.S., I 
was told, will see an employed man, and will be especially solicitous of his needs in 





The topic of women’s pleasure is a factor in how some couples have chosen and employ 
birth control methods.  For example, Omar’s concerns about how birth control pills 
affect women’s sexual pleasure led him to tell his wife not to use them.    
Pills, I say, for my preference, what I learned was that they can be efficient but 
there is also the problem that they kill many of the woman’s organisms when 
she takes them, her hormones aren’t the same anymore.  Yes, maybe the pills 
help her, but the pill also has a degree of excitation for the woman, but they also 
burn many of the cells that she has to be able to feel more satisfied.  Yes, so I 
opted that she shouldn’t use [them]. 
(Omar, 32, from a town) 
 
Antonio (33), from a small town, related how he had learned how to please a woman 
sexually, and his method to make sure his wife is satisfied when they are practicing la 
táctica (the tactic, what he calls withdrawal): 
Antonio:  I was always asking, how to make a girl fall in love with you, what does 
one have to do, or what does one need to do to have sex with a woman, all 
those things, where does one have to touch?  I was always asking the older men 
and they always told me, “no, this, you have to do it like this, like this, like this…” 
 
DP:  And so when you were using that tactic [withdrawal], right? How was it for 
you and how was it for her that you withdrew in that moment? How, for 
example, did it affect the pleasure that the two of you were having? 
 
Antonio:  I think it didn’t affect it much, because we always wait, we used to try 
to wait a little, to wait a lot, and then after, a moment would come when, well, 
now, yes, one must finish suddenly.  Yes, one must finish and then that was 
when we were beginning [he laughs] to use the mind to finish.  After, when the 
moment, that I was always waiting for her to finish, then I said, okay, I am going 
to finish too and then I would withdraw. 
 
When discussing his preference for condoms, Miguel first said that sex feels just the 
same with condoms, then added that condoms do reduce sensation a little but that he 





and “anyway there are other things to do to please a woman, to the clitoris,” revealing 
his concern for his partner’s pleasure.  
 
According to many informants, ensuring that a woman is sexually satisfied is necessary 
to keep her from seeking another partner.  A key informant described a conversation he 
had with friends when he was still living in Mexico.  A group of men was discussing 
whom among them likes to mamar (to suck, perform oral sex on) their female partner.  
Some did not, and the argument was that if one does not do that and the woman is not 
satisfied, she will find someone else. 
Para asegurar a una mujer la tienes que mantener bien vestida, bien comida y 
bien cogida – o si no, te va a dejar.  (To make sure you keep a wife, you have to 
keep her well dressed, well fed, and well fucked – or if not, she’ll leave you.) 
 
A variation of this saying ends with, “--o tener muchos niños/llenarla con muchos niños”  
(--or have a lot of children/fill her up with a lot of children).  I was told that this saying is 
referring to what will keep a woman – sufficient material resources, good, satisfying sex, 
but also, I was told, less obviously, emotional intimacy – or, in its alternate version, so 
many children that no other man will be willing to take her.  Another man might be 
willing if she has only one child, but if she has two or more, it is extremely unlikely that 
another man would take her, I was told, unless she leaves the children with her 
husband.   
 
Women spoke less openly about the role of pleasure in their marriages.  Female 





Viviana:  I have a really close friend and she-- what happens between friends is 
she has told me that she never felt anything [sexually]. Now they are separated, 
she doesn’t have children. She tells me.  What a shame that she hasn’t learned 
to enjoy her partner, I say maybe that was one of the causes of their problems, 
right?  Because there they say that “los hombres no son indispensables pero son 
necesarios” (men are not indispensable but they are necessary) [she laughs]. 
 
DP:  What does that mean? 
 
Viviana: That a woman can live without a man, but it’s good to have one [she 
laughs]. 
 
DP:  Are you talking about everything or only about sexuality? 
 
Viviana:  Sexually, sexually, and probably for everything because it’s good to 
share, to feel accompanied, when one is a mother and single, well, at least when, 
if my world is turning upside down, I have my children. But when a person is 
totally alone and they just like having a good time, then it’s worth having 
company.  One always has the necessity to share with someone, you can’t live 
your life alone…Yes, also, a person has to “formar parte de” (to form/be part of) 
your sexuality.  It’s nice, too, no? At least that’s how I see it [he laughs].  
In Viviana’s view, women need men, especially for sex, as well as for companionship.  
Men are necessary both to form, or shape, and be part of, complement, women’s 
sexuality. 
 
Fear and Jealousy 
 
While it may be that no culture is completely free from sexual jealousy, cross-cultural 
studies suggest that there is variation in experience and expression (Malakh-Pines 
1998:127-128).  The idea that one must be on guard because others are trying to take 
one’s partner is common in the conduct of adult sexual relationships in the research 





cuidar” (I have to take care of her), and women are also wary of other women being 
overly friendly with their mates.  Like the mothers-in-law who monitor their daughters-
in-law, in this sense, “to take care of” does not mean to provide material, emotional or 
sexual resources, but rather, to be vigilant over her, as though it is to be expected that 
someone will try to lure her away.  In time, this fear may be balanced with trust but, 
even after years of marriage, it appears to be a very delicate and dynamic process. 
You see, one tends to, like, a man keeps watch over his wife from a distance, 
like, like where she goes, where she is…So, it’s like giving respect, like for 
example…I was a very jealous person who would have wanted to guard her all 
day long, all day, right?  But I said, I have to trust her, but I want her to trust me 
too.  And we talk, sometimes we still talk about it. Because there’s always a 
moment of jealousy, you see?  Like suddenly it comes to my mind, it’s going to 
happen that she’s going to leave me for another guy, or something like that, 
right?  That thing that I’m expecting, I don’t think it will happen, but always… 
 
“I don’t want to pay attention to where you are going, where you are coming 
from.  I want to give you my trust, don’t throw my trust away…If you do 
something bad my trust will end forever, so.”  That’s how I go to work and I am 
not watching over her, right?  She goes to the mall, she goes to the supermarket, 
she goes with her friends, when they get home she chats with me about what 
she did.  And if I say, “Why did you do this? Don’t do this,” tomorrow she won’t 
tell me what she did. 
                     (Fernando, 31, from a village) 
 
Although sometimes women appreciate their husband’s interest in their activities, 
noting, with what appears to be pride in their attentiveness, that “he calls me various 
times during the day to find out how I am and what I’m doing,” at other times, when I 
was in the field talking with a woman, her husband would call and I would overhear her 
side of the conversation, listing what she had done and where she had been. 
Occasionally women rolled their eyes while they were talking, indicating that they were 





in the relationship.  Angélica told me that men may feel the expense of a cell phone for 
their wife is worthwhile, not only for the convenience of exchanging practical 
information or in case of emergency, but so that they can always speak with her, and 
won’t have the experience of hearing, “I didn’t answer the phone because I was out at 
the market.”  
 
Women, too, can try to keep watch on their husbands, occasionally dropping by their 
husband’s workplace, or monitoring their cellphones.  Despite great economic 
challenges, the falling prices of computers, their necessity for children’s homework, and 
their usefulness in electronic communications have led to their purchase in many 
immigrant households.  I received a Facebook invitation to be “friends” with a woman in 
Mexico whose name I did not recognize, but I saw we had several mutual “Facebook 
friends.”  She is the wife of a friend in New York, and she worries he is seeing women in 
New York, so she wants to know more about his friends and read their Facebook pages.   
 
Extra-Dyadic Desire and Expressions 
 
While monogamy is the goal on a cultural scenario level, there is evidence of extra-
dyadic desire and expressions on the part of both men and women.   Because their work 
usually offers more opportunities for meeting people, and because they are allowed 
more time away from the rest of the family without being required to account for their 





venues as “los table dance,” bars where men can pay female workers to dance with 
them.  Commercial sex workers who primarily make house calls, but sometimes work 
out of brothels in neighborhood apartments, are patronized by single men, men whose 
partners remain in Mexico, and by men whose partners are in New York.  Men “…are 
weak.  They get bored with the same broth.  They say other meat tastes different,” 
explained Simona, 26, a woman from a village.  That they will seek other partners solely 
for the sake of variety is acknowledged. 
 
The expression “No hay compadre que no amarre a su comadre” (There’s no compadre 
who doesn’t try to hook up with his comadre) reveals the tensions experienced in the 
practice of compadrazgo (the practice of having compadres and comadres).  This is very 
evident in the social practices of how families manage the sharing of apartments.  One 
family (parents and one to three children) often share a bedroom, and other families 
live in the bedroom and often the living room of the apartment.  The kitchen and 
bathroom are shared communally.  It is preferred that the apartment be shared with 
relatives, so as to have more trust within the apartment in terms of both material and 
human resources.  Families can share care for each other’s children and don’t have to be 
so careful about their belongings if they know it is their own sister or brother who is in 
the other bedroom, and can help the other family with expenses during temporary 
shortages of cash.  However, despite this physical and familial closeness, there are rules 
about spending time together.  Often, the families will only eat together when both 





in their room with the door closed, unless there are children present who would be able 
to observe if anything is amiss.  These precautions are taken to avoid too much 
closeness with other adults, which could either give the impression of, or lead to, a 
more intimate relationship.  When such a relationship occurs, if it is discovered, it is 
especially devastating because the entire family network, which is so crucial to 
immigrant families, is damaged.  “He betrayed me with the worst possible person,” I 
was told by an informant whose husband had had a relationship with her sister-in-law.  
Both worked late shifts and were alone in the apartment together in the mornings when 
their partners had already left for work and the children were away at school.  The 
informant discovered the relationship when she saw an intimate text message from her 
sister-in-law on her husband’s telephone.  She told her brother, who refused to believe 
it, but still, her brother and his wife and children moved out of the apartment within 
twenty-four hours, and the two families have broken off contact. Far from passively 
tolerating her husband’s betrayal, the informant wants to leave with their children and 
has asked her husband for a divorce. 
 
Because of the potential danger to a circle of danza azteca if a couple in the circle breaks 
up, some circles in New York as well as in Mexico prefer that compadres and comadres 
in the group not start relationships with each other.   Some have a rule that members of 
a circle can come in with a partner, or bring a partner, but may not start a relationship 
with another member of the circle because of the disruptive effect on the group as a 





sometimes breaking up marriages, families, and even the entire circle.  Expressed desire 
between members of the circle is seen to be dangerous, not only because of what is 
anticipated to be awkwardness if a couple breaks up, but because one or both will not 
be able to tolerate seeing the other and will probably leave the group, damaging the 
energy of the circle and reducing its resources of accomplished danzantes.  
Informally, women’s discourse around their sexuality is often about longing and desire, 
although at times also about dis/satisfaction.  Some men invite women to have a 
relationship of amigos con derechos (friends with rights).  The language used for this 
expression is different than the similar English expression “friends with benefits,” and 
has a somewhat different meaning in Spanish.  While in English it means that friends can 
have sex when it is convenient for both of them, without emotional obligation, but with 
some amount of trust since they are friends (especially important to women who may 
be concerned for their physical safety), in Spanish, the term derechos (rights) at least 
literally translates more to the idea of each person having the right to access to the 
other’s body. The women I knew who had been invited into such relationships told me 
they had declined. For them, despite the potential appeal of an occasional erotic 
experience, such a relationship seems to promise too much commitment with few 
rights. Additionally, it would be impossible to maintain the secrecy that would be 
necessary to protect a woman’s reputation, while such a relationship would enhance 
the man’s reputation among his friends.  Since most people share apartments with 
relatives, there is little chance of having a liaison remain hidden. However, there is an 





face), which was described to me as the person with whom a man or woman is 
unfaithful, whether in a marriage or in a noviazgo.  Paquito, the 31-year old key 
informant from a city who described this practice, stated that the second front could be 
a man or a woman, and the relationship could be heterosexual or homosexual.  Implicit 
in the term “segundo frente” is the engaño, the betrayal or deceit, whereas a person 
may have a pollo (literally, chicken, a friend one has sex with without a romantic 
relationship) which does not necessarily imply that either person is betraying another 
partner.  
 
Expressions of women’s dissatisfaction with their husbands take various forms, mostly 
shared among other women.  For example, I received an electronic message sent by one 
friend to several women, entitled “Dios hizo los esposos en siete días” (God made 
husbands in seven days).  It was a PowerPoint slide show, with photographs of 
handsome, smiling, muscular men, one for each day of the week for six days.  Then the 
seventh photograph shows the husband:  an unkempt, overweight man with a missing 
tooth.  Similarly, the expressions, “uno para el gasto y otro para el gusto” (one man for 
expenses, another one for pleasure) and “hay que tener a tres hombres: uno para 
mantenerte, uno para amarte, y otro para cogerte” (you need three men:  one to 
support you, one to love you, and one to fuck you) express women’s frustrations with 
their marital relationships.  These expressions shared among women are safe ways to 
express disappointment, anger, or resentment while contemplating what they might do 





More than anything, they serve to vent frustration rather than as indications of actual 
activity. 
 
Jacinta told me about being in a neighborhood store, when the salesclerk brought her to 
the back of the shop and showed her penes de plástico (plastic penises).  “This one will 
never leave you,” the salesclerk told her.  Jacinta related that she later told another 
friend about it, who recommended that although she could try to get some kind of 
object with which to masturbate, it’s “better to give yourself a cold bath,” because 
afterwards she would only feel more lonely, because “one needs a man at one’s side.”  
In this discourse, the necessity of sharing one’s life with someone makes solitary sexual 
pleasure, even as a temporary release, seem inadequate. While men can access 
commercial sex workers, outside of a marital relationship, women have few options for 
satisfaction of sexual desire.  According to the cultural structure of female sexuality, 
most of these options are likely to damage her reputation, making it harder to attract a 
desirable suitor, and she is advised that, if she masturbates, she will only feel worse.  
These discourses aim to push women away from forms of non-marital sexuality and 
towards safely containing sexuality within marriage. 
 
 
Sexual Intimacy in Close Quarters 
 
 
How to manage intimate relations in shared apartments is complicated for many of the 





while sleeping rooms may have been shared, the participants believe that their own 
parents had some amount of unstructured time alone while the children were out of the 
house.  Fernando, who works six days a week and shares one bedroom with his wife and 
three children, described the impact of his family’s sleeping arrangement.  
It’s really important to me that my children don’t see me.  She…comes to bed 
and takes off the towel under the covers and…we stay like that for a while 
watching television, and we fall asleep and that’s it.  In the mornings when I 
wake up to go to work and I feel her nude, and I start thinking about sex, eh…the 
excitement and yes, I do it, but I see that she is almost asleep you see.  So, no, 
it’s not the way I want it but it’s getting bad, our sexual relationship, right now 
it’s becoming difficult.  
 
I’m still the kind of person who, sometimes I come home from work and I 
embrace my spouse and I put my hands where I shouldn’t, and then the kids see.  
“What are you doing, Daddy?”  And she tells me, “You see? Don’t touch because 
they watch us, they realize.”  And I say, “yes, yes, that’s right.” But, to me, it’s, I 
tell you, “then I can’t caress you because we don’t have anywhere to go.  We 
don’t have space.”  It’s not going to happen until I move from here, you see, and 
I’ll be fifty years old.  I won’t even be able to have [he laughs] sex with my wife. 
                     (Fernando, 31, from a village) 
 
While Fernando and his wife have been able to build a house in Mexico with a bedroom 
for each of their children, they have no way to make a living there.  He hopes that they 
will save enough money to establish a small business and return to Mexico to live with 
the children but, as the children progress in school, this seems increasingly unlikely.  In 




The organization and management of gender and sexuality are often seen as key 





carefully guarded in an effort to resist changes being pushed by, either, different actors 
within a migrant community, or by the dominant culture in the community of 
resettlement.  Depending on the specific act or behavior being imagined or 
contemplated, attempts to shift to a more hybrid pattern of practices may be 
encouraged, supported, resisted, prevented, or punished.  Note that the words 
“imagined” and “contemplated” connote agency.  I do not use the word “hybrid” to 
imply a non-conscious, non-deliberative process, although perhaps in some instances 
the process is somewhat unconscious or subconscious. Rather, I suggest that hybridity is 
the result of what is very often an agent-driven process that involves intention and 
choice, what Archer calls “agents’ subjective and reflexive formulation of personal 
projects – in the light of their objective circumstances” (2003:5).  Returning to 
Emirbayer and Mische’s (1998) discussion of the three constitutive elements of human 
agency discussed in Chapter One, in describing the structure of the evaluative 
component of human agency, Emirbayer and Mische suggest that it is composed of 
three dominant tones:  problematization, decision, and execution, and two secondary 
tones:  characterization (of a problem, as compared to past experiences) and 
deliberation (1998:997).  Each of these aspects of an evaluative activity requires some 
strategic consideration. I choose to use the word “hybrid” in keeping with Carillo, who 
has used this term to address the  “hybridization of Mexican sexual culture,” in which 
new and old ideas and practices are in “constant interplay,” since the new is not seen as 
a complete replacement for the old (2002:292). Specifically, I am introducing the 





set of structures (in the culture of origin), but also a second set of structures (in the 
culture of resettlement).   
 
The statement, “People come here and forget who they are,” a criticism of other 
people’s willingness to change their gender practices, indicates a fear of loss of identity 
and status.  For example, it is this fear, combined with the fear that freedom to learn 
and grow will let her grow away from him, potentially becoming less financially 
dependent on him, that causes a husband to tell a wife who is not yet thirty-five years 
old that she can’t attend adult education classes towards a General Equivalency Diploma 
because her “time has already passed.”  While, from the outside, it would appear logical 
that it would benefit her entire family if she receives more education – she can help her 
children with their schoolwork, she will be able to communicate with her English-
speaking children as they grow older and tend to increasingly refuse to speak Spanish, 
she can better advocate for the family with teachers, shopkeepers, medical providers, 
landlords  – for some, the view from the inside is quite different, and change in the 
gender structure is resisted.   Notably, in the field site, it is the church, through an 
affiliated community-based organization, that provides many of these educational 
programs, such as programs in English as a Second Language and General Equivalency 
Degree classes in Spanish, without seeming to acknowledge connections between the 
generally lower levels of formal education for Mexican women in New York, their low 






In the context of the contested and defended structure of gender, individuals, through 
their agency, strategize and attempt to find new combinations, new ways to organize 
their intimate and family lives and seek fulfillment. For example, some women with 
small children, who might like but are prevented from taking full-time jobs, take part-
time classes to begin to build their English and other skills so that, once they are able to 
seek paid work, they will be more employable.  Many women strategically and 
creatively use networks of friendship and compadrazgo to help with childcare needs as, 
for example, when one woman who does not have a full-time job picks up the children 
of two other women as well as her own when school lets out for the day, caring for 
them for the next three hours until their mothers arrives. For those men who are 
willing, being open to adjust some patterns in their own families seems to offer 
tremendous opportunity, as the men can have a different type of relationship with their 
wives and with their children.  Andrés, age 26, from a village, explained that he and his 
brothers who have migrated are willing to share in childcare and household chores, 
while those who have not migrated are not:   
Like, we try not to continue with this, the same things from before.  One, 
because of where we are.  Two, because times have changed a lot.  Normally the 
people [who are still] in the village have the same customs as the previous 
generation.  Maybe some have changed there, but with the few I saw [when I 
visited three years ago], they’re the same as before. 
 
For Andrés, “helping” his wife with childcare and housework seems to have a logical 
efficiency.  Sometimes she is busy, she is cooking, or she has gone to do the laundry, and 
[when their daughter was still in diapers] she would say, “look, change her diaper,” or 





her to the bathroom.  For Andrés, it’s not a “big deal,” although, “in Mexico, only the 
mother is in charge [of toileting].” In Mexico, he never saw a man change a baby’s 
diaper or take a child to use the bathroom.  “I don’t see it as any problem,” he says. “I 
don’t help her with many things because I work and I get back late. But when I have 
time I help her. I help her as much as I can…I do it because it’s un apoyo (a support) for 
her.” If they are getting ready to go out on the weekend, Andrés explained, his wife 
says, “help me with this or that,” so that they can get ready to go out, “dress the baby, 
fix her a bottle while I do the other thing,” he does it. And then they can go out 
together.  Or if they are staying in, he says he will help her so that they can relax sooner 
and watch a movie together.   
 
For men who are the sole providers for extended transnational families, agreeing that 
their wives can work part-time or full-time has the potential to relieve a great deal of 
stress.  “In the meantime, it’s really hard,” says Miguel, who is working six to seven days 
a week until his children start school.  He and his wife expect that once both children are 
in school, she can at least get a part-time job so that the children’s needs are met, his 
wife has the opportunity to have a life “outside of these four walls” again, and he does 
not carry the entire financial burden of supporting the four of them in New York and 
helping maintain their families of origin in Mexico on his own.   Men such as Miguel, 
Manuel and Leonardo also approach fatherhood in different ways:  Miguel, when he has 
a day off from work, takes his children out for the day, for haircuts, a movie, to the park, 





care.  Leonardo spent much of his free time taking care of his children when they were 
small so that his wife could start a cosmetic franchise business. Manuel, who 
remembers not having received physical affection from his parents after he was very 
small, embraces his children when they arrive from school and asks what they did and 
how their day went. These are relationships that did not exist for these men in their 
childhoods with their own fathers:  Leonardo is his children’s “best friend,” and Miguel, 
whose father died when he was a toddler, says his children are his “adoration.”   
 
In terms of sexual cultures, migration offers the opportunity to renegotiate patterns 
from home communities.  The concepts of “sharing one’s life” with another person, and 
the necessary complement of male and female in the heteronormative cultural scenario 
of adulthood, support the social structure of monogamy.  While marital monogamy and 
“eternal love” are the goal for many, many men, and less often, some women, through 
their agency, attempt or organize different sorts of practices and relationships as 
alternatives to, or alongside, marriage, bucking against the prescribed norms.  The 
nature of the community, which observes its members and attempts to police their 
behaviors, makes this challenging, especially for women.  Men have more income and 
more opportunity.  They have freedom to, for example, visit brothels or los table dance, 
keeping extra-dyadic sexuality outside of their homes if they are living with a partner, 
more freedom to organize relationships of amigos con derechos, and an industry is in 
place which provides a structure for arranging for prostitutes to visit their homes if they 





threw her married brother out of her house when she discovered he was cheating on his 
wife in Mexico with a woman in New York.  But, in general, women have less 
opportunity and flexibility to have alternate or parallel practices or relationships. As 
they are responsible for the bulk of childcare and housework, any unexplained absence 
from the home is noticed and remarked upon, and the visit of any lone male is 
commented upon by apartment-mates and neighbors. Many women are only “given 
permission to go out” if they are accompanied by a child.  As I was told by key 
informants, there are some women whose husbands barely permit them to leave the 
home so that they will not meet other men.  For women who hold paying jobs outside 
of the home, they are expected to arrive home to cook and take care of the children, 
and, as seen in this sample, often work in female-only settings where they are unlikely 
to meet men, a qualification sometimes explicitly requested by their partners.  The 
behavior of a man who arrives late from work may annoy his wife, who may mention it 
to other women, but his explanations for arriving late are less often questioned.  
Women’s behavior, even if they are single, is scrutinized to a greater extent, often 
because they live with family members.  The observant nature of the community can 
punish women who are perceived to stray outside of the cultural scenario, for example, 
by cutting her off from friends whose families don’t approve of her behavior, or, as in a 
situation I observed, by withdrawing longstanding childcare arrangements, leaving her 
with little option but to stay home and care for the children.  “I can’t go out; he isn’t 
letting her watch my children.”  These are very harsh punishments in a community that 





socializing.  All of this is to attempt to push women into limiting their sexuality to 
heterosexual monogamous relationships.  
 
How hybridized are these struggles?  Fernando’s description of the cataclysmic series of 
events during his childhood, when his mother was suspected of having two children by 
her “amante” (lover, a term used by the rural population only in a deprecatory fashion 
to indicate the person with whom one is cheating on one’s spouse), and perhaps of 
killing the first child, demonstrates that it is not entirely new that some women may 
search for love or pleasure outside of their marriages.   
My father stopped working and began to drink a lot...…After the little girl died, 
two years later, another baby came, and they tell me…Supposedly this child is 
not, is not my father’s.  Everything seems to point to my mommy having un 
novio, un amante, however you want to call it…My dad treated my mom as an 
object, because I never saw him caress her, I never saw him embrace her or tell 
her, “I love you,” I never saw that, and I thought it was normal. They used to 
fight and he would say, “your child is a bastard and you were whoring around.” 
He used to shout at her and I would [he makes himself physically smaller] put 
myself like this, like, they’re going to fight, they’re going to hit each other.” 
Because they sometimes used to hit each other. He was never happy with her 
after that… 
 
My mother was going to leave us and go to the United States with the man, but 
my brother hid the letter she wrote him saying she would leave with him [and 
the man didn’t know].  He left without her…So my brother began to grow a little, 
but my sisters didn’t love him because they knew he was like something dirty 
that Mom had made.  My father always called him by that man’s name. But the 
little boy himself wasn’t at fault.  Then my mother began to drink and she 
stopped taking care of us…    
                     (Fernando, 31, from a village) 
 
For many women, migration to New York offers more opportunities to be out of the 
house, to work, to escape unhappy relationships, and to meet more people – for 





Technologies such as cellular phones and social networking websites may allow 
flirtations or relationships to remain hidden to a greater extent than would be possible 
in a small town or village where “everyone knows everyone, everyone knows what 
everyone is doing” and “a man and a woman cannot talk without everyone thinking they 
are having sex.” Importantly, accessing contraceptive methods in the field site is 
somewhat easier than in the sending communities (as is discussed in depth in Chapter 
Five), allowing a woman to prevent one of the most obvious and, as illustrated in the 
narrative above, traumatic outcomes of a sexual relationship.  
 
Within the political economy of migration, the family is in a sort of indeterminate state, 
living, in some ways, in extremely strained circumstances in New York, while attempting 
to support family members and invest money in Mexico.  This tension affects sexual 
relationships. For those families that are separated, there are tensions in whether both 
partners will remain monogamous, and whether the husband will stay committed to his 
wife and family, or form another relationship and family, forgetting and neglecting the 
first one, or whether the wife remaining in Mexico will tire of waiting when she hears 
rumors of her husband’s social life in New York, and waiting makes her despair.  For 
those families who are in New York, because of the economic necessity for parents and 
children to share bedrooms, even the sexual relationships of those couples who are 
together are often strained.  The ideal of sexuality as a realm of open expression, even 
more important within the restrictions of modernity (Giddens 1992) becomes much 










This chapter maps family planning ideologies in a transnational community, situating 
them among macro-demographic trends in Mexico and family sizes among the 
participants in New York.  While the ideologies and practices themselves are the focus 
of this project, it is also necessary to understand them within the context of macro-
structural trends.  Towards this purpose, I begin by briefly reviewing and reflecting on 
the main macro-level factors that are associated with reduced fertility rates in Mexico.  
In 1965, the TFR for Puebla at 8.03 was among the highest of all states; by 2000 it was 
2.98.  For the nation, over the same period the TFR fell from 7.22 to 2.40. 23
2009:487-489
   Tuiran et al 
( ) list the eight main trends associated with Mexico’s fertility decline.  
They are:   
• reduced child mortality, which increases the number of surviving children and 
makes regulation of fertility more appealing;  
• diverse forces of a macro-structural nature, which both contribute to increasing 
the opportunity costs of parenthood and reduce the economic benefit, i.e. 
especially increased urbanization;  
                                                 
23 Nationally in Mexico, the interval between marriage and the birth of the first children has remained 
constant at around thirteen months since the 1950s.  Nationally, over the same period, women’s age at 
first union has been delayed about one year, from just over 20 years of age to just over 21 years of age.  
These average figures include urban industrialized regions, agricultural regions such as the south of 





• the “excluding and divergent pattern of development” which leaves out or 
further marginalizes some and increases disparities between subpopulations;  
• diverse socioeconomic factors including the increasing role of biomedicine in 
Mexican society, which has, among other things, contributed to a conceptual 
separation between sexual activity and procreation, and “weakened the 
authority of traditional agencies who have exerted influence on the sexual and 
reproductive fields” (by which is meant the Roman Catholic Church), and 
culturally and socially legitimized family planning;    
• the diffusion of small family models through various forms of mass media;   
• increased access to social safety nets through government programs;   
• increased opportunity structures for women in terms of education and 
employment;  and  
• the adoption and enactment of a new fertility policy in 1974. 
 
Reflecting on how these variables impact the lives of the project informants, first, the 
issue of reduced child mortality has great significance.  In the majority of the 
informants’ families of origin, at least one infant or young child died in nearly all them, 
due to infection, accident, violence, or some unknown cause.    In their own families, no 
children have died, although one abortion took place due to a diagnosis of severe 
malformation due to maternal malnutrition associated with poverty. The informant, 





and how the other girls at school laughed at her because she had manchas (stains) on 
her skin which she believes were associated with vitamin deficiency.   
 
Second, macrostructural demographic and economic changes, in the form of a forced 
retreat from a dependence on subsistence agriculture, and moving from mostly rural 
areas to a large U.S. city, removes the need for numerous children to help tend fields 
and animals.  The parental investments in each child (of various types, as will be 
developed further in this chapter) become a focus. 
 
Third, the informants in this project, having migrated, are intentionally interacting with 
the structural inequalities which have resulted in divergent development, specifically, 
the slow process of economic development primarily in the south of Puebla, aiming to 
change their own circumstances through their own agency.  However, these are not 
their only reasons for migration, as will be discussed in Chapter Seven. 
 
Fourth, a growing acceptance of family planning in Mexico, indicated by a more rapid 
fertility decrease in most other states, and a slower but eventual decrease in states with 
more agricultural and indigenous communities, including Puebla, is evidence of the 
growing role of biomedicine.  As will be demonstrated in this chapter, the informants in 
this project do not conceptually connect intercourse with necessary procreation as 
recommended by traditional religious teachings; that idea has lost hegemony.  With this 





Fifth, media including family planning campaigns have contributed to a revision in the 
perception of family size. As will be demonstrated in this chapter, for many, and for 
most of the New York project participants, a smaller family now seems better.   
 
Sixth, assistance from Mexican government safety nets was not reported by any of the 
project participants. On the contrary, they say, “Here, you get help. If you are a citizen 
you can get Welfare or unemployment pay. If you are poor and you have young 
children, you can get food stamps.  In Mexico, they don’t help you.”  This project cannot 
attempt to address the complex history, politics, or trends in the development of 
Mexican social safety net programs, or the challenges of improving such programs in the 
context of the current political-economic climate. 
 
Seventh, the factor of increased education and employment for women is having more 
of an impact on the younger women in this sample, who were able to attend school for 
more years than were the older women.  However, while the younger women are still 
caring for their small children, it is extremely difficult for them to be engaged in wage 
labor full-time. Most struggle to work for pay part-time, as discussed in Chapter Three.  
The reasons for wanting to work are not only financial; they include the desire to grow, 
to expand one’s horizons, to “see new faces beyond these four walls.” 
 
Eighth, the new fertility policy, combined with the initiation of family planning 
campaigns and school-based education, appears to be associated with a growing 





migration, and to the use of birth control previously being less acceptable, only one of 
the participants in this project used family planning in Mexico. 
 
FAMILY SIZE IDEOLOGIES AMONG MEXICANS IN NEW YORK 
 
We planned our children.  They didn’t come by accident, no, we planned the 
children.  So we said just three and no more.  And no more. Because we want to 
give them affection, we want to give them attention, we want to teach them 
respect, to teach them many things.  We want to give them education.  So that in 
the future they can defenderse (defend, support themselves), too, and they 
don’t have to go through all the things that we have been through. 
(Alicia) 
 
Of twenty-one families of origin, most had between seven and twelve children. Those 
families with fewer children were those in which the father was working in New York 
(one family), or which were headed by a single mother (one family) or widow (three 
families) whose husband had died prematurely. Now, in their own families in New York, 
most say they want only two or three children.  During one generation and through the 
process of migration to New York, ideologies on family size have changed tremendously. 
No…no, I never imagined how many children I was going to have because there 
in the rancho (settlement), to have, well, when it was our parents, they had the  
ones God gave them.  They had ten or twelve.  And there are persons who had  
up to sixteen hijos24 (sons and daughters).  And that was demasiados25
(Rufina, 36, from a village) 
 (a lot) 
and now, no, here it’s different.  
 
                                                 
24 In English, the phrasing would be “they had the children God gave them,” but Rufina did not say the 
world niños (children), so I translate her use of hijos as “sons and daughters.” The word “hijos” implies a 
relationship that the word “children” does not. The imprecision of Spanish masculine plural nouns means 
that she could also just mean sons but, because she is speaking about the sum of a family’s children, I 
believe she means both boys and girls.  
25 While in Castilian Spanish, demasiado is translated as “too much,” in Mexico it popularly means “a lot,” 





“Now” and “here” it’s different.  Both time, or generation, and place, or migration, have 
changed the perspective on family size.  During Rufina’s parents’ generation, and in her 
childhood, her community “had the ones God gave them,” did not attempt26
We can’t have a dozen children packed in here. One must think of the children’s 
futures too…No, I wouldn’t like to have more children because, here, it’s very 
difficult, to have a mountain of sons and daughters, where are you going to put 
them? We rent only one room, and it is small. And to have more, to be full in 
there?  No more, right now we’re full there, with the girl, the boy in the room.  
 to reduce 
how many children they had.  Now, they do.  But even in the same generation, the view 
on family size is different “here,” in New York, because of the process of migration. 
(Rufina) 
 
Rufina’s comment contains two of the four main themes which ran through the life 
history participants’ discourses about why they prefer small families:  the issue of 
preparing the children for their futures, and the acute challenge of how to live in a small 
enclosed space in New York City.  At the time of the interviews, the majority, twelve out 
of the fifteen families represented in the project, shared their homes with at least one 
other person or family, and each of these twelve out of fifteen families rents a single 
room.  In many of the participants’ homes in New York, the bedroom becomes the main 
space for receiving visitors, talking, relaxing, playing, studying, sleeping, and for sexual 
intimacy.  
 
                                                 
26Natural abortifacients such as the herb ruda (Andrade-Cetto 2009) are still sold in local markets, 
according to informants so, although abortion in Mexico is illegal in many states and is prohibited by the 








The third theme in the discourses around family size ideologies is a commitment to 
giving children an emotionally richer childhood than the participants were able to have.  
Several participants spoke eloquently about how, in order to give their children more 
love, attention and affection, they have intentionally chosen to have smaller families.  
Manuel, age 32, from a village, described his thoughts about having a small family. 
Yes, that it would be nice, because since I was 17, 18, I wanted to have a family, 
but not too big or, that is, only three [he laughs], that is, no more [he 
laughs]…Because yes, I think it’s better, for example I could attend to the other 
little boy as well as to the little girl, that is , I could, I can talk with them, talk, 
more than anything, give them love, understanding. That is, for me, it was, a 
small family is best, do you see? No?  
 
DP: Did you feel, those things you’re saying now…that you wanted for your 
family, like love and understanding, to be able to talk with them, did you have 
that in your family when you were a child? 
 
Manuel: No, that’s why I decided that, because I didn’t have that [he laughs]. I 
used to say, my children aren’t going to grow up like I did [he laughs]. 
 
DP:  Which was how? 
 
Manuel:  Well, attention, understanding, more than anything love, that is, 
because my father and mother practically never said, “my son, I love you, you  
are very important to me.” I never heard those words as a child [he laughs], yes.  
That was like a chain that I decided to break, to not continue with those, those 
bad habits.  
 
Elsewhere Manuel described his surprise, when he has been inside homes in the New 
York area through his work in home renovations, at seeing “big children, as old as ten, 
twelve, be embraced by their parents, boys as well as girls.”  In his family, only the 
smallest children received physical affection, because to ask for and get that sort of 
attention when one is older brings accusations that one is the favorite, causing the other 





family of origin is taken in order to be able to parent differently, to commit to what I call 
recuperative parenting, so that parents act so that their children can grow up in an 
environment that is emotionally richer, in terms of parental attention and affection, 
than what the parents experienced.   This is in spite of the additional challenge of raising 
their children without much of their social network, which remains in Mexico.  This is 
not to say that previous generations or parents in Mexico do not or did not love their 
children or that they were not dedicated to their children but rather that, according to 
the participants, their parents were simply not able to attend to their emotional needs 
because there were so many more children among whom the parents’ energy and 
attention had to be divided.   
 
The fourth theme is that of material resources. Most of the participants grew up in 
poverty which has contributed to their ideologies of family size.   
In fact, I’ve always had in mind that, I don’t want a large family for the reason 
that, well, I’ve seen the difficulty in having a big family.  The poor care of the 
children. Because there in the village at that time, you could see children who 
were barefoot, dirty, like there, a little like life loses its meaning.  One can avoid 
that so that the children don’t suffer.  Because you can look for it [pleasure, sex] 
from one woman or from another, but the children are the ones who get hurt. 
Because many times one longs for things that aren’t within reach.  And one still 
wants them.  Yes.   
 
So, for that reason, I carry in my mind that un poco menos es más (a little less is 
more), because having them isn’t the hard part, the hard part is raising them, 
educating them.  So for that reason I’ve tried not to commit the same error that 
other people commit, in having large families and giving them an education 
because, well, they are people of few resources…In Mexico, you have to pay for 
everything. For example, here the schools are free, but not there…Yes, well, now 
it seems that I’m putting this kind of idea into practice in preventing pregnancy. 





When Andrés says, “life loses its meaning,” he is describing the despair of poverty, 
which was experienced by most of the participants.  Despite having few material 
resources, one still longs for material things, a longing intensified by exposure to 
television and other media, including videos of celebrations among immigrant families.   
In some cases, in addition to needing to provide for and attend to several children in a 
resource-poor environment, there were other family difficulties such as alcohol abuse 
and domestic violence that have influenced ideas about family size. 
The two of us have been through difficult situations and since he and I talk, we 
have a lot of communication.  So we talk about everything, that’s because our 
parents were like that [emphasis in original] and if they were like that, we don’t 
want to be like that.  No, if they didn’t give us affection, then we will give 
affection to our sons and daughters…  
                         (Alicia, 31, from a village) 
 
The desire to provide children with affection and attention, with an education that is not 
only academic but moral, and with a way to support themselves so that they don’t have 
to struggle as their parents have done, means that, for Alicia and her husband, they 
must have a smaller family.  This is not just an abstract goal, nor one verbalized but not 
acted upon:  to comply with their ideology, they chose to have an abortion when they 
had an early, unplanned pregnancy, and after their third child was born, Alicia had a 
tubal ligation.   
 
A common response when asked why many people want a smaller family was, “¿Cómo 
los vas a mantener si no es solo de darlos de comer?” (How are you going to maintain 
them if it’s not just feeding them?), reflecting a different understanding of children’s 





the majority of whom supported themselves through subsistence agriculture.   The 
family planning campaigns that were first introduced in Mexico in the early 1970s 
appear to have been at least partly responsible for changing ideologies about family size 
(Gutmann 2009).  When asked why it’s better to have a small family, a few respondents 
replied with expressions such as “Tengan pocos para darles más” (Have fewer to give 
them more) and “La familia pequeña vive mejor” (The small family lives better), which 
were slogans in these campaigns.    
Times change, also the economy changes, yes, and well, there were some 
programs they had in Mexico too, that promoted “small families” and there was 
a phrase that said, “pocos para darles más” (few to give them more), yes, to 
have more time for each one, so that you could better make ends meet. For your 
children to have more, you have to dedicate more time to them and they 
weren’t dedicating the time they need.  So that was what it promoted and in 
some it functioned. But still, in Mexico, when I was about twenty, I remember 
that people asked, “How many children are you going to have?”  Some people 
said, “What God sends” [he laughs]. “What God sends,” and sometimes it was 
one child after another after another. Ten children, eight, twelve, seven…the 
minimum was five in each family.    
 
So it’s come down a little, now a big family, at least in my family [in Mexico], we 
say a big family has four children.  “Four children, I can’t believe it!”  Now you’re 
surprised.  Five children, impossible. Five, they have demasiados, and now that’s 
seen as a big family….In my family the one who has most is one sister, and one 
brother, four, and then three.  I’m the one who has the least, two children. And I 
talked about it with my wife:  two, no more than three, then no more.   
      (Leonardo, 39, from a town) 
 
Leonardo notes that both times and the economy change.  Leonardo chuckles openly at 
the way of thinking of accepting the children God sends, which was the norm in his 
parents’ generation. He cites two reasons for having smaller families:  the material, to 





only one of his siblings to migrate, Leonardo is also the one with the fewest children.  It 
is not only times that change, but his family’s location. 
 
It is very common in many of the families of origin that the oldest child, or, one or more 
of the oldest children, left school before they would have liked to begin earning money 
to help support their family and to ensure that the younger children would be able to 
continue their educations.  The older children’s educations were often sacrificed, usually 
upon their own decision, to support the younger children’s school expenses.   
It wasn’t easy, and I’m the one who had to work and see, face the music, for my 
siblings to be able to succeed.  Because the situation we were living in when we 
were in Puebla was really bad, right? That, and in my wife’s family, it was the 
same. There were eleven of them. So, then, the different situations in the family, 
very difficult in each of them…We’re not going to make problems for ourselves 
with two, that’s more than enough.   
 
Now the problems in a family when there are a lot of them is working more, 
dedicating oneself more to work than to the family. Then the children don’t have 
the appreciation, the affection of a father, a mother.  For two children or for six, 
one has the same time available.  We’re talking about an hour for each of them, 
when there are two children. When there are four it’s more like half a day for 
one to listen, to be able to chat, attend to the child. And that’s when there are 
fewer than when there are six.   
(Omar, 32, from a town) 
 
Omar and others like him have decided that they want to participate in a different kind 
of parenthood than was possible in their larger families, through which each child will 
receive sufficient attention and affection from her parents, and the children will not feel 
they must stop their own educations in order to provide for their family’s basic needs 
and their siblings’ educations.  It is these motives, of providing more affection, 





examined in studies of macro-demographic trends.  These experiences and their 
meanings situate fertility practices and trends. 
 
“We never talked about how many children we should have.” 
 
Two of the families in the project can be viewed as outliers, in that they fall into a 
slightly older cohort that did not approach family planning in the same way as the 
participants discussed above and have had more children than the other participants.  
Although they used preventive methods (withdrawal or, rarely, condoms) after their 
first child was born, Leticia and her husband, who have seven children, never spoke 
about a desired number of children. 
We never talked about it, dialogued about things like that, I would just get 
pregnant and that was it, I would get pregnant, but we never began to talk about 
how many children we should have, to be able to not have them, llenarnos (to fill 
ourselves up) with the children we have now. We never talked about it. We 
never planned a certain number, whether two or three or four, we never 
planned… 
              (Leticia, 38, from a village) 
 
Leticia’s choice of the word “llenarnos” (to fill ourselves, stuff ourselves) is striking. 
Usually, it is considered vulgar to use this word regarding a person (for example, to 
describe the feeling from eating too much at a meal, one must choose another word, 
such as “satisfied”).  Her use of the term here and in the passage below indicates that 
she has had more children than she would have liked (her family planning history is 





children want to have, she responded that they want much smaller families of only one 
or two children. 
They, like they see that we always have a lot, they’re going to have one or two, 
they say…I’m telling you how they feel. I tell them, “Well, think about it 
seriously.  Plan before you fill up with children like me. You have to plan, know 
how many you’re going to have.”   
(Leticia) 
 
This is an extremely sensitive and delicate point for Leticia to make to her own children, 
that she thinks she has had too many of them. It is clear when observing her with her 
family that she loves her children and is proud of them, yet, when she says, “plan before 
you fill up with children like me,” she is essentially saying that there are too many of 
them. 
 
Yesenia, age 42, is a woman from a small village, who lived in one town and one other 
village before moving to New York.  She and her husband have had eleven children.  She 
has received psychotherapy in New York to cope with the physical and emotional abuse 
she experienced in her parent’s home and her in-law’s home in Mexico, as well as with 
her husband.  Yesenia and her husband never spoke about how many children they 
wanted to have.  She described how, throughout their marriage, he refused to use birth 
control, to let her use it, or to let her refuse to have sex.  About what the ideal family 
size is, she says, “And that’s what I thought, I don’t want to have, only one or two, no 
more, and I want a better life, I want two children, to work…and no, it wasn’t like that, 






In Leticia’s and Yesenia’s marriages, neither wanted to have as many children as they 
have, but neither was raised in a structure that permitted contraception.  In Yesenia’s 
case, she says that she had only wanted two children, but she was never given any 
knowledge about how she might achieve that, except that an employer told her when 
she was a child (she began to work in the employer’s home as a live-in servant at the 
age of eight) that to not have too many children she should “no dejarme con mi esposo” 
(not let myself [have sex] with my husband), something that was impossible given the 




These data provide an ethnographic window on the demographic transition in Mexico, 
explaining the on-the-ground experiences that are associated with rapid fertility decline 
in Puebla, as well as family sizes among the transnational participants in New York.  The 
majority of life history informants express preferences for families that are smaller than 
their families of origin for four main reasons:  for improving quality of life and having 
more resources, in terms of material resources;  for being able to educate their children 
and prepare for the children’s futures, to have sufficient parental time to devote 
attention to each child, and they are particularly expressive about the need to dedicate 
more emotional energy and more affection to their children than many received in their 
larger families of origin, to practice recuperative parenting.  For all of these reasons, 





problems that occurred in their own childhoods, in which many felt emotionally 
neglected (“…my father and mother practically never said, my son, I love you, you are 
very important to me,” as Manuel said) and most experienced dire poverty. At the same 
time, on an emotional level, it helps them to cope with the deep sadness many feel 
about their own difficult childhoods, allowing them to recuperate from that trauma.  
Many, but not all, have talked about family size ideals and goals openly with their 
spouses, in an attempt to redress these emotions.  Several were very emotional when 
they discussed the traumatic experiences of their childhoods.  For example, Fernando 
and his siblings often waited for his older sisters to come home from work on the 
weekend to bring food and bathe the younger children.  If they did not come, the 
children often could not eat. He remembered putting out his shoes to get a gift from the 
kings on Three Kings Day, but always finding his shoes empty.  “Not even a little toy 
car.” He said, “When you have good memories, it’s nice to talk about them.  But not 
when things were bad.”   As Manuel explained, “that’s why I decided that [to have a 
small family], because I didn’t have that [love, understanding]. [He laughs].  I used to 
say, my children aren’t going to grow up like I did.”  Through these deliberate decisions 
and sustained efforts, “putting this kind of idea into practice in preventing pregnancy,” 
as Andrés stated, they impact the cultural structures of reproduction and parenthood.   
 
While there may be psychological theories that could potentially describe the situations 
of these adults who are reflexively considering what kind of parents they want to be, 





certainly each one of the several informants who described suffering emotional and 
material privation experienced their suffering as individuals, they also suffered as 
families and communities. I view the deliberate practice of what I am calling 
recuperative parenting as not only an individual response to a certain cluster of 
childhood traumas, and an exercise of personal agency in the context of patriarchal 
(operating on both macroeconomic and local familial levels) structures that as children 
they often experienced as brutal, but also as a response on what may be a widespread 
level to suffering that seems to have been experienced, to varying degrees among many 
of the families of origin, throughout much of the south of Puebla.    
 
It is useful to compare the response of these individuals to their own and their siblings’ 
suffering to the findings of Scheper-Hughes’ (1992) study of child mortality, which 
initially appeared to her as a lack of emotion over the death of an infant or child, but 
which she grew to understand as the outcome of a cultural mandate for women to 
stoically contain their grief, to restrain their emotions during a child’s vulnerable first 
year of life, and to not express grief should a child die, because such grief could trap the 
soul of the dead child on earth, preventing her from becoming an angel, and because 
excessive emotions themselves could be dangerous.  Emotions themselves are a form of 
discourse, and cannot be understood in isolation from the cultures that have produced 
them (1992:429-431).   Among this sample, the several informants who had experienced 
particularly harsh suffering, and for most, the death of at least one sibling during infancy 





insurmountable, or as inevitable in their own children’s futures, and in our 
conversations, they did express grief.  Their discourses show that they have reflexively 
considered their own, their families’ and their communities’ circumstances, and have 
decisively taken decisions and acted to change their situations and, they hope, those of 
their children.  This contradicts stereotypes of Mexicans having fatalistic attitudes about 
the possibility of changing their destiny.   
 
How is it that these individuals engage in these processes?  Sayer notes,  
As social beings, we simply cannot live without developing some sense of how 
actions affect well-being and how we ought to treat one another…People are 
ethical to the extent that they are concerned about how to act with regard to 
others’ well-being as well as their own, precisely because they know they can 
easily act in ways that cause harm.  Ethical being therefore presupposes 
awareness of the possibility of unethical being…the nature of suffering already 
includes the desire to escape it; the latter is not a separate “value” that people 
may simply happen to have that is only contingently related to the “fact” of their 
pain.  The modernist tendency to imagine that all questions are either factual or 
normative, and never both or something in between, makes it difficult to 
understand sentient being in terms of a tension between the two, and hence to 
understand the nature of social being, neediness, suffering and flourishing. 
(Sayer 2011:144-145) 
 
Thus, when an individual makes a choice about what kind of parent he or she wants to 
be, and what he or she wants her family life to be like, it is based on the experience of 
past suffering and the knowledge that it might be possible to cause the same experience 
among his or her own children.  “If our parents were like that, we don’t want to be like 
that,” explained Alicia.  The decision to engage in recuperative parenting develops out 
of a thought process which is sparked by memories of emotional pain.  These memories 





do with parental attention, time, and affection, as well as sufficient resources to provide 











This chapter maps sexual communication and negotiation around family planning in a 
transnational population, examining how Mexican immigrant couples in New York 
negotiate fertility, including efforts to time pregnancies and children’s births, and 
approaches to pregnancy prevention over the course of participants’ current 
relationships, situated in the context of transnational migration between Mexico and 
New York.  I interpret these histories to attempt to understand their meanings and how 
they are related to macro-demographic trends.   In the life history informants’ 
discussions about their current relationship with their spouse, I consider each of the 
narratives, from the nine individuals if only one person in the couple enrolled in the 
project, or combined narratives from each of the six couples in which both partners 
chose to enroll.  All together, the total sample represents fifteen couples.  Eight histories 
are presented here, which map diverse views, patterns, and practices.  
 
Sexual scripting, as discussed in the Introduction, will be employed in this chapter as a 
tool for examining different levels of communication and their interaction in mapping 
communications around family planning.  Communication may be on the intrapsychic 





persons; usually the dyad, but potentially with another person who is offering 
suggestions or information), or on the cultural scenario level (what is expected; what is 
supposed to happen; the cultural structure).  Despite the result being admittedly 
awkward, I use it in order to attempt to label the different levels of communication, to 
attempt to show how these levels relate to each other, including how cultural scenarios 
of different cultures, places and times interact, influence or resist each other.  I see this 
method as an attempt to graphically display and then analyze how cultural structures 
and individual agency interrelate, and how behavior and culture change through 
communication.   
 
As shown in Chapter Four, most individuals in the project have highly elaborated 
ideologies, based on their own family histories and influenced by factors including 
family planning campaigns and the political economy of migration to New York, about 
why they prefer to have significantly smaller families than in previous generations.  
Following these ideologies, most have practiced family planning.  In the majority of 
couples represented in the project (thirteen out of fifteen), there have been ongoing 
negotiations with their partners about how to control the number of births, how to plan 
when births would take place, and what methods to use at different times in their 







The Variable of Length of Time from Marriage/Union to First Birth 
 
There are various ways that family planning practices can be mapped.  One method of 
categorizing them would be to consider how soon after marriage/living together the 
first birth took place, a method used by demographers.  This has some relevance 
because, in the hometowns of most of the participants, it is unusual to differ from the 
pattern of having a child within nine months or less after marrying, somewhat lower 
than the national average of thirteen months (Tuiran, et al. 2009:505).  Several life 
history informants told me that in the ranchos (small settlements) or pueblos which 
were the childhood homes of most, if a baby does not appear within nine months after 
a couple’s marriage, hay chisme (there is gossip).  People are very metiche (nosy, 
meddlesome) and say, “why did they bother getting married?”   However, relying strictly 
on this categorical method does not capture some subtleties.  For example, Viviana and 
Leonardo had their first child about ten months after their wedding, but they were 
already somewhat older (26 and 28) than most first-time parents in their community, 
and they had been novios (boyfriend and girlfriend) for seven years. While their first 
pregnancy might count as early in some other cultures, in theirs, they were seen as 
having waited, and potentially wasted, a long time. Gabriela and Manuel did not have 
their first child until they had been married for about four years, but that delay was only 
partially intentional, because of a tragic circumstance:  their first pregnancy was aborted 
after it was discovered that there was a severe congenital malformation associated with 





badly, and their fear caused them to wait about three years before trying to get 
pregnant again.  Alicia and Fernando waited to have their first baby, but not their first 
pregnancy.  They had complicated circumstances when they first began to live together, 
when they learned that a woman was pregnant whom Fernando had had a brief 
relationship with when he and Alicia had temporarily broken up.  Fernando had thought 
he was sterile and he and Alicia had not initially used birth control, and Alicia too soon 
found out she was pregnant.  Because of the turmoil in the relationship due to 
Fernando’s expected baby with another woman, and uncertainty about the stability of 
their future together, they decided to terminate the first pregnancy and used birth 
control for another two years. The varied circumstances among these three couples: 
later ages at marriage, and the choice of abortion because of fetal development issues 
in one family and relationship complications in another (both terminations that would 
not have been legal in Puebla), illustrate that a categorical cut-off for first birth at a time 
period such as thirteen or ten months after marriage may not capture meaningful 
information.  
 
In addition to the compelling reasons that Gabriela and Manuel, and Alicia and 
Fernando felt, there are other important factors that influence the choice to delay the 
birth of the first child.   The idea of a courtship after marriage (Hirsch 2003), a period 
when couples are together and enjoying each other’s companionship without the 
responsibilities of caring and providing for an infant or young children, is present among 





delaying the first birth among those who had their first child in the United States.  
Deferring the first birth to a later date allows the woman to continue working to earn 
money since, in this community it is generally preferable for a woman to leave a job 
after she becomes pregnant in order to rest and take care of her health.  In such cases, 
couples had recently arrived in New York and needed to pay the debt for the money 
borrowed to pay a coyote to bring them to the U.S. and then travel to New York.  Others 
felt compelled to contribute to the upkeep of their families of origin, to support their 
day to day needs and to pay for the education of younger siblings who remained in 
Mexico, so that they too would not be forced out of school because of lack of the 
family’s ability to pay school fees.  Another reason to earn money was to save for 
building a home or starting a business, at a point when most expect they will move back 
to Mexico to live in the next few years. Thus, the political economy of migration plays a 
key role in their decision to defer the birth of the first child for material reasons.   
 
FAMILY PLANNING HISTORIES AND SCRIPTS 
 
Each of the eight histories detailed below is introduced with a key theme.  Some 
histories are brief, if the person or couple experienced few changes over time or if they 
have been together a comparatively short time.  Others are longer, if there were many 
shifts in their thoughts and practices over time, or if the relationship is of longer 
duration.  Underlining is used to indicate an event in terms of information, thought, 





as discussed in the introduction to the dissertation: intrapsychic level (internal thought, 
desire, fantasy), interpersonal level (interaction, usually within the dyad, but potentially 
between the subject and members of their social network or health care providers), or 
cultural scenario (what is supposed to happen, the cultural structure, within the local 
immigrant community, which may differ from the larger community).  However, in a 
transnational community, there is no single hegemonic structure, and all of the 
structures are in flux. Among the ethnoscapes of Mexicans in New York, there exist a 
variety of structures that frame their actions and experiences on both sides of the 
border, including patriarchies in hometowns in Mexico and in the U.S., and systems of 
government, religion, science, medicine, and economics. Each of these may interact 
with another or with individual actors.  It is these interactions, these interweavings of 
tensions between individual actors and the powers that constrain and enable them, that 
set the stage for the engaged processes of human agency and the subsequent 
development of hybrid ideologies and practices.  While some of these actors’ responses 
to these contexts may be automatically iterative (Emirbayer and Mische 1998) or 
subconscious, it is also intentional subjective and reflexive formulation of their 
individual projects in the context of these shifting powers, and their strategic actions 
given these contexts (Archer 2003:5), that creates cultural change.   
 
Returning to the discussion of diagramming sexual scripting, this analytic method is 
utilized to attempt to distinguish different levels of communication at different points in 





levels of individual, couple, and culture, potentially indicating differences and influences 
between and among the research community and New York or U.S. culture as a whole, 
and cultural scenarios in Mexico.  Utilizing this tool reveals that in this sample, while a 
few of the couples represented do not communicate openly about family planning, most 
do.  In this sample, communication plays a great part in family planning scripts, 
disproving popular assumptions that couples don’t talk about family planning. While 
some individuals and couples follow the rules set by cultural structure(s), others press 
against and resist the rules, attempting to vary their behavior from cultural expectations 
to meet their individual and family desires and preferences. 
 




DP: When did you learn about that, that one could do something to prevent a 
pregnancy?   
 
Rufina:  I, the truth is, not until I came to New York.  Because there, I got married 
and then I had the child.  Right away I got pregnant and after a year the child was 
already out.  Like I got pregnant one month after I got married.  And then I didn’t 
know there how to prevent pregnancy.  Not until I came here.  My husband 
didn’t want to either.   
 
When I came here, I didn’t get pregnant for like two years because I took birth 
control but without his knowledge, he didn’t know so I just took birth control…I 
was using pills, but I wasn’t taking them [laughing] so, it’s like I didn’t  know, 
when I came to this country, I didn’t know how to use the pills.  I just bought 
them. I just went to a pharmacy because my sister-in-law told me, “If you want 
to cuidarte (to take care of yourself; to use birth control) buy these pills,” and 
she gave me the little paper and I went and bought them.   And since my 
husband was drinking a lot, a lot, I said [to myself], “No, why should I cuidarme” 
(take care of myself; use birth control), if I saw that I wasn’t even having sex with 
him. That same day I didn’t take anything [laughing]…I didn’t know how to take 





know, because my menstruation was coming every fifteen days and certainly it 
didn’t suit me. 
 
When I remembered, it was a week that I hadn’t taken them.  I stopped taking 
them and I got pregnant. And after that I was going to go to the hospital, so I told 
him, “We’re not going to have more children.  You’ll support me, right?”  And I 
took pills after that.  I was like that for ten years, I changed from pills to 
injections, and I didn’t have children until after ten years when the little one 
came.   
 
Rufina, 36, is from a small village.  She also lived in a city and in a house in an otherwise 
unsettled area which she describes as cerros (hills), before moving to New York City. 
Despite a “traditionally” timed pregnancy soon after their marriage, over twenty years, 
there have been many shifts in Rufina’s relationship with her husband in terms of their 
negotiations and practices regarding family planning.  When Rufina had her second 
pregnancy after stopping taking pills, she did not want to be pregnant.  She asked her 
husband if “he wanted to have” the baby.  He responded, “of course, how could we 
not? No, a child that already has life, one can’t do anything to it.”   So, despite her initial 
inclination, she continued the pregnancy. However, after their second child was born, 
he agreed that she could use birth control.  She took injections.  About the third 
pregnancy, she says that they planned it together.  
We decided to have [the third child], I told him [I wanted another] and he said, 
“Why don’t we have another boy or girl?” ….The two of us decided, “Let’s have 
another,” that would be good, because if not, we’ll be too old.  We won’t have 
any more later, and [the last one] will be growing]…We tried and we had [the 
youngest], but, yes, we planned [that one]. It was both our decision.   
 
When she had her third child, she wanted to operarse (have surgery; be sterilized) after 





would both deliver the child and perform the sterilization.  She decided she wanted to 
do it, and asked her husband to sign the hospital form witnessing her consent, but he 
refused. He said, “what if it goes wrong and you feel bad afterwards?  I wouldn’t let 
them make a hole in my belly if there was nothing wrong with me.”  She had signed the 
consent form and was on the point of proceeding without his permission but, due to 
medical complications, she had to wait until after the delivery, at which point, if she had 
had the surgery, she would have had to stay two more days in hospital, leaving her 
other child in the care of relatives.  “If he had supported me, I would have done it.  But 
then I just wanted to get out of the hospital. I don’t like hospitals.”  She returned to 
taking birth control pills. 
 
At the time of our first interview, Rufina had considered sterilization, and later a T de 
cobre (copper T), but had heard that the latter could make her menstruate heavily.  She 
was still taking pills and said she would like for her husband to use condoms.  
Rufina:  I said no, I’m better staying as I am. Yes, but, it’s not certain, one gets 
tired of taking pills, every day, every day.  Every day, and if you forget one, 
yes…there’s the problem and, well, I don’t know.  Also, it’s not like when one is 
young, having relations every day…Now it’s every eight days.  Yes, so that makes 
me worry too. I’m fine with pills but, at the same time, I get tired of taking them 
all the time, every day… 
 
DP:  Is it like, is it like taking the pill for eight days but only having relations one 
day, is it like…? 
 
Rufina:  Yes.  That’s what I tell myself…since, it’s not normal for me to be taking 
it if I don’t need birth control every day.  I tell my husband, mejor cuídate tú (it 
would be better for you to use something yourself), but he says that he doesn’t 
like it, that, well, that he doesn’t like it.  Using condoms.  So he says “no, I don’t 






DP: Does he say more about how he doesn’t like it? Or…?  
 
Rufina:  He doesn’t like using that, he says, so, so I tell him “and then you want 
for me to, for me to…?”  Because, well, they’re harmful too, I think.  Yes, because 
taking pills for so much time, I think it’s harmful, too. Who knows, we’ll see what 
happens…”Oh no,” he says.  I tell him, “Mejor con eso ya me cuidas tu y yo ya no 
(better for you to take care of me with that so I don’t have to any more).”  “No.” 
 
Two years later when we had our final interview, Rufina’s husband had agreed to use 
condoms and she was no longer using hormonal methods.  “And now I don’t use 
protection, it’s my husband who is using it and we’ll see what happens.”  Her husband 
has shifted from not being willing for either of them to use birth control, to letting her 
use it, to, be willing to use condoms himself.  Rufina’s level of information has changed, 
as has the structure around her. She went from not knowing anything about birth 
control when she was first married, to a desire to use it, facilitated by her sister-in-law; 
to trying it against her husband’s wishes; to suggesting a termination; to getting 
increased access to more family planning services;  to nearly having surgery against her 
husband’s wishes; to wanting her husband to start using condoms so that she can stop 
taking birth control pills; and at our final interview, to having achieved her current goal 
of convincing her husband to use condoms.  Of these changes, Rufina says,  
Yes, a lot of things change.  When one marries, one is really different, but time 
passes, things change, one becomes more confident in the marriage.  Now it’s 
my husband who se cuida (uses the birth control) but we’ll see how far we 
get…we don’t want any more now, because I feel old [laughing]. I don’t and 
neither does he.  But who knows, since I haven’t had surgery…but as far as 
planning, now we don’t want any more.  We can stay with three.    
 
Rufina’s family planning script can be outlined as follows.  When she and her husband 
first married, there was no discussion about birth control.  The cultural scenario at that 





that place and time, which encouraged a birth soon after marriage.  Sometime after the 
first child was born, there was at least some discussion (interpersonal level) in which 
Rufina’s husband said he did not wish (intrapsychic level) to use family planning. It 
seems likely that Rufina also had some intrapsychic, interior level thought process about 
birth control for this to have been discussed.  
 
Upon arriving in New York, Rufina talked with a female member of her husband’s family 
who told her (interpersonal) where to buy pills. That this information came from 
someone associated with her husband’s family contradicts the cultural scenario of 
patriarchy.  This seems to change the cultural scenario for Rufina, who learned 
something about birth control while still in Mexico but apparently did not or could not 
seek it out.  Still, using family planning without one’s husband’s agreement was outside 
of the cultural scenario of what is supposed to happen, and Rufina felt (intrapsychic) 
that she had to hide from her husband that fact that she had obtained (interpersonal) 
the contraceptive pills.   
 
Then she felt unwell while taking the pills, which she thinks she did not know how to 
take properly, since it had been recommended to her (interpersonal) to buy them in a 
shop rather than going through a doctor (cultural scenario of accessing medicine 
informally as in Mexico, versus formally through a physician as in New York).  She 
stopped taking them (intrapsychic) and got pregnant.  She then asked her husband if he 





delicate way she stated this and his response indicate that her interpersonal level script 
of suggesting an abortion did not agree with the cultural scenario script since, 
traditionally in her home village – on the cultural scenario level -- people “had the 
children God sent them.”   
 
After Rufina had her second baby, she spoke with her husband and he agreed that she 
could use birth control pills (interpersonal). After some time she changed to injections 
(probably both intrapsychic level, and interpersonal level with a health care provider).  
Ten years later, she began to desire (intrapsychic) a third child, whom she expects will 
be her final child.  She told her husband she wanted another and he agreed 
(interpersonal).  She says the two of them decided together (interpersonal). 
 
After the third child, Rufina wanted to have surgery (intrapsychic level, and probably 
interpersonal level from a health care provider; there may be interaction here with the 
cultural scenario of health care providers recommending sterilization to women who 
have had all the children they want) and asked her husband for his consent but he 
disagreed (interpersonal level, probably informed by the cultural scenario of preserving 
fertility in patriarchal cultures so that married women who have extramarital partners 
are more likely to be found out; see Chapter Three).  She began to use pills again. About 
four years later, she said in her interview that she wanted her husband to agree to use 
condoms so that she could stop taking the pill (intrapsychic level, pushing at the cultural 





when they discussed it, he disagreed (interpersonal level, agreeing with the cultural 
scenario of men having full rights to sexual pleasure which might be diminished by 
condom use). By our final interview, he had changed his mind (intrapsychic) and agreed 
to use them (interpersonal).  When I asked Rufina why he changed his mind, she said 
she didn’t know.  Some possibilities are that he may have further considered it and 
changed his mind without other influences, or he may have been convinced by Rufina, 
by some other person, or by the cultural scenario.  It is possible that he has other sex 
partners and has decided that using condoms could help protect his and his partners’ 
health.  While Rufina doesn’t know why he changed his mind, she seems to see it as a 
victory: her smile as she told me about it was a great contrast to many of her 
expressions during our conversations. 
 
This analysis of Rufina’s family planning scripts shows, from her point of view, the 
different layers of communication and thought about family planning that have gone on 
throughout her marriage and attempts to show how individuals interact with cultural 
structures.  Despite the predominant way feminine gender is structured in her 
community, especially when she first married and in her hometown region where 
women achieved gender by maintaining virginity until they were married, having 
children soon after marriage and only within marriage, “people had the children God 
sent them,” and women acceded to their husbands’ wishes, Rufina intentionally has 
pressed at this structure over many years.  In contrast, her husband has often tried to 





of their marriage, by not wanting her to use any birth control for some years during 
their marriage, by not wanting her to be sterilized, and then until recently, only being 
willing to have her use a hormonal method, a method for which she had complete 
responsibility and which only she directly interacted with physically since he “did not 
like condoms.”    Interestingly, it was only when Rufina first came to New York that she 
really learned that pregnancy could be prevented and that her husband’s brother’s wife 
first supported her in her effort to cuidarse, by assisting her in accessing contraception, 
allowing Rufina to “take birth control pills without his knowledge,” directly against his 
wishes.   Only more recently, between the first and second project interview, did he 
agree to use condoms and for her to stop taking birth control pills.   
 
This retrospective account, unfortunately only from the side of Rufina since her husband 
was not willing to participate, gives us at least a partial view of Rufina’s efforts to chip 
away at the predominant structure of generally male-determined contraceptive 
practices which were in force at the start of her relationship in a small town in Mexico.  
That she has had a tremendous amount of success – only having three pregnancies over 
a period of more than twenty years, and recently achieving what she wanted of having 
her husband be the one to cuidarse, to use condoms, shows that, despite confronting an 
often constraining structure, she has had great success is strategically pushing towards 
her goal.  While her husband did not initially want for them to use birth control and did 
not want for her to have sterilization, and she did not really want to “have” the second 





child, and he has now, for one reason or another, agreed to use condoms as she had 
been asking.  This family planning history is hybridized in that Rufina and her husband 
followed the tradition of having the first pregnancy soon, about ten months in their 
case, after marriage, and then she began to access birth control without her husband’s 
knowledge and despite his wishes soon after arriving in New York, something that 
would have been much harder to do in their small hometown. In this case, access to 
medication in an environment where one’s activities could remain unobserved allowed 
Rufina to introduce new practices.  The mystery remains in what her husband’s 
agreement to use condoms means, and whether this would or would not have 
happened in Mexico.   
 
“Everything came out the opposite” 
 
Viviana (37) and Leonardo (39), from a small town, have been married for ten years, and 
were novios for seven years before that, part of which time he was in New York.  Before 
they married, they discussed their ideas about planning a family.  
He was saying that he would like for us to have children later, for us to first enjoy 
ourselves.  Sometimes he tells me, “you can make plans but sometimes the 
situation comes out differently,” and, well, we had to face things as they came, 
how they came out….when I saw the situation with what was happening with my 
sister-in-laws [who had fertility problems], I got frightened, too.  I said, “I wanted 
to plan and I don’t know about this.” I said, “No, instead I prefer to have my baby 
already, yes, I want to.”  I couldn’t wait.  “Yes, I want to have my baby.” And for 
me it was the time, too, why wait any longer?  Sometimes I still feel really good, 
with energy to look after my children, I can play with them.  Maybe if I have 









DP: So when you were going to get married and you had those classes in the 
church, did the two of you talk about what methods you were thinking about 
using? 
 
Leonardo:  Yes, we really did talk about it, but everything came out the opposite.  
We were saying, since I was already 28 years old and she was 26, we began to 
think that we hadn’t seen each other for a long time. We planned the wedding in 
a short time, we planned it in three months and we were going to get married.  
And we were talking a little about how, “No, we’re not going to have a family,” 
referring to not wanting to have children so early.  “We don’t want children 
immediately. One must wait at least one year, two years to enjoy our marriage, 
when we’re alone, have time together alone.”   
 
But it was all so fast that we didn’t have time to plan anything...We were so 
excited with the wedding that we didn’t realize that we didn’t plan anything 
about our family, that we hadn’t wanted to have a family [yet]…I’m not sorry, 
but yes, sometimes I would have liked to have one year without a family. But 
that’s how things happened and there was love between us or there is love 
between us and, well, the pregnancy came and, okay, let’s keep moving… 
 
…Because I was calculating, 25 years apart, when he is 10 or 15 I’ll be 40.  I’ll still 
have enough strength to be playing with him. But I don’t know if it’ll work out 
that way, se me dió (he was given to me) three years later at 28.  I said, “Yes,” 
because sometimes when one is getting older than 30, 33, 35, in Mexico, they 
say one’s already staying behind, not getting married.  One is quedandose 
(staying back), se está atrasando (falling back ).  If one doesn’t marry after 35 
they’re going to stay that way, yes, you have the risk of staying soltero, soltera 
(an unmarried man, an unmarried woman), yes.  
 
A combination of factors led to them changing their minds about preventing a 
pregnancy.  These were seeing other family members struggling with infertility; a 
comparatively older age (26 and 28 at the time of their marriage) which made them 
think they would be older than usual for first-time parents; Viviana’s concern that her 
having lifted heavy objects may have damaged her fertility; the excitement of seeing 
each other after Leonardo returned from a period of working in New York; and the 





much older age than most in their community at the first child’s birth seems to have 
been a particularly serious concern. Leonardo says, “In Mexico one has a family at a 
younger age.” This is an emphasis on reproduction that denigrates those who do not 
achieve parenthood shortly after marriage.  
 
Shortly after the wedding, Viviana became pregnant.  Leonardo returned to New York 
and they planned that he would work a short while more and then return home.  When 
the baby was a little more than a year old, Viviana decided to join him. Once they were 
reunited, they practiced withdrawal. 
DP:  And in the meantime were you (plural) using something to prevent a 
pregnancy?  
 
Viviana:  No, up until now we haven’t. 
 
DP: So were you doing something like retirandose [withdrawing] or…? 
 
Viviana:  Yes.   
 
Note that Viviana’s response seems to indicate that she doesn’t see withdrawal as 
something that they are using to prevent pregnancy.  At the time of our interview, she 
had not gotten pregnant for seven years and, elsewhere, she says she sees this as a 
more “natural” method than pharmaceutical interventions for birth control, and she 
describes how she participates when her husband withdraws by continuing to touch 








When their first child was two and a half, they began talking about having a second one. 
[We were saying] my child was growing, getting accustomed to seeing cousins 
overindulging him and like seeing my child all alone, that moved me a lot.  And I 
said, “A little brother [she laughs], this child needs one,” and that’s how it 
went...more than that it would please us, that it was our desire to be parents 
again, we were thinking about our child…Yes, that really what motivated us. 
Because sometimes I think one is egotistical as a parent, saying, “just one,” but 
that one, you don’t know what’s going on in his little mind and what his needs 
are for a family, like a child, like a brother.  So for me, I was seeing him play his 
games all alone and even though I was playing with him, it wasn’t the same.  And  
it was hard for him at first to fit in with the other children. Obviously, his friend  





He was already two years old, yes, then I also said, “My child already needs 
company, he can’t always be alone so much, it’s time for us to have another 
baby. If we wait longer the age difference will be enormous.  I want him to have 
a little companion.  Let’s work on that. Let’s do it as soon as possible. I don’t 
want one to be much older than the other and I want him to have someone with 
whom to play. It’s not the same if he has us, we can play but it’s not the same.” 
… [I]f people ask my opinion, right, I have a friend who says, “My son is almost 
two.” “Have the other one already.” You understand? But everyone makes their 
own decisions. I say, “Look, in my case it happened like this, but you make your 
decision. Yes, because I lived my life like this, I saw how my children were 
growing and now they get along super well,” I say, “Because now there are two 
of them, now they are big, now they understand each other very well.’”  
(Leonardo) 
 
The themes that Viviana brings up in describing why she wanted a second child are that 
with only one, the child was becoming spoiled, in need of companionship, was lonely, 
didn’t know how to socialize with other children; and that her child’s only friend was his 
father.  Leonardo brings up that the child needs companionship, should not be alone, 
should have a companion close in age so that they can relate to each other, and needs a 
child as a playmate. These are very similar, mostly having to do with the importance of 





Viviana has brought up two concerns which Leonardo did not:  that of overindulgence of 
an only child, and that the child would not know how to get along with other children, 
both things that could be faults in the child as he grows and which could affect his ability 
to convivir (share and enjoy fellowship together).  
 
Viviana and Leonardo’s script can be outlined as follows.  Before marriage, they talked 
about delaying their first child’s birth (interpersonal) in order to have a courtship after 
marriage (becoming part of the cultural scenario).  They got information from the 
Roman Catholic Church about family planning methods (cultural scenario).  Viviana got 
frightened (intrapsychic) seeing the fertility problems her sister-in-law was having, and 
Leonardo said that he had calculated (intrapsychic) how old he would be as his child 
grew.  Then, due especially to the cultural scenario that promotes marriage by the early 
twenties and pregnancy soon after marriage, and instills a fear of infertility and sterility, 
and their interpersonal level interactions with relatives with fertility problems, they 
changed their minds (intrapsychic) about delaying the first pregnancy.  It seems likely 
that they talked about it again (intrapsychic) at that point before deciding not to delay 
the first pregnancy as they had planned:  Leonardo says, “I said yes.”  Certainly, they 
each thought about it individually (intrapsychic level):  Viviana recalls how it upset her to 
see her sister-in-laws struggling to get pregnant, and Leonardo describes how their 






After their first child was two, they each began to think (intrapsychic) about his need to 
have a sibling for a playmate, for company. What Viviana says is more explicit: “seeing 
my child alone, that moved me a lot.”   But where Leonardo narrates, “He was already 
two years old, yes, then I also said, ‘my child already needs company…’” and talks about 
the child’s needs and what he wants for the child, it is as though he had already given 
this thought (intrapsychic) before he verbalized it (interpersonal).  They then talked 
about it together (intrapsychic).  Their intrapsychic thought and interpersonal discussion 
is in keeping with the cultural scenario of convivencia (living and sharing together; good 
fellowship), the idea that people need companionship.   Leonardo also narrates how he 
has given a friend advice (interpersonal level, reinforcing the cultural scenario) to “have 
the other one already” so that his two children will be close in age.  He observes his 
children and feels they get along well (intrapsychic), and tells others (interpersonal) how 
having a second child has resulted in a good relationship between his children. 
 
Their negotiations and planning are hybridized in that, as Leonardo has narrated, he is 
the only one of his siblings who has migrated, and he has the fewest children.  While 
they at first attempted the goal of planning to wait before having the first child, 
traditional worries about sterility and expectations about parental age influenced them 
to get pregnant upon marriage.  They have retained the value of conviviencia from 







“She already knew more”  
 
While most women started their marriages knowing little of the specifics of birth 
control, a few women knew more than their husbands.  In the two couples for whom 
this applied, the woman being older or having more education than the man seems to 
be associated with her having more information. 
 
Juventino, age 34, from a village, se juntó (got together) with a woman who was a few 
years older, who already had one child living with her parents in Mexico.    His friends 
thought the relationship was only going to be “for a while” and told him he should 
cuidarse and first see how things were going to work between them. The woman told 
him, “’no, look for a girl” but they began to get along well. The woman, who he had 
been with for seventeen years by the time of our interview, “‘told me that I should 
cuidarme myself,’ she says, ‘if you don’t want to, then it’s best that I get an 
injection’…She had a little more knowledge….She got injections so that she would not 
get pregnant.”  He describes that she checked with her sisters-in-law about where to get 
it, and said, “Me voy a cuidar” (I’m going to use birth control), because she didn’t want 
to get pregnant, and neither did he.  He felt it was better to see if they got along well; if 
they saw they didn’t get on well, “why are we going to want to have a baby between us 
if we’re not going to get along well?”  He thinks his wife also wanted to wait because of 
concern for how she might have to raise the child on her own if they were to separate: 





taking birth control before they first had sex.  “...Then when we decided to have 
relations, she got this…she said, ‘they already gave me the injection.’”  She used the 
injections and later the pill.   
She told me but I don’t remember well how she felt when she was taking the 
injection, like it put her in a bad mood…so that’s why I told her, “If it’s bad for 
you, don’t take it anymore. Yes, don’t get it anymore.”  And we were going to 
see, try to use something, she was or I was.  It’s more like, if I knew that she 
wasn’t using anything, then I had to be careful.  If not, if I wanted her to be 
pregnant, well, then, as they say, one tries. I had to let her get pregnant, but 
since she also decided that we had to cuidarnos los dos (each use something) 
then I had to cuidarle a ella (take care of her/use something myself).    Yes… then 
when I said, “Don’t, let’s not protect you any longer.  Let’s have un, una bebe (a 
male or female baby), whatever God says.  Let’s have a boy or a girl.”  And yes, 
we decided, it was between the two of us that we agreed. 
(Juventino) 
 
She used birth control for seven years, “Tardamos para que ella se embarazo, sí” (we 
took a long time before she got pregnant, yes), and then he said to her, “don’t use it 
anymore,” so that she could get pregnant.  After their first child was born, she began 
using the injections again.  They waited four years.  “She thought that I was going to go 
to Mexico and not come back to her…she thought that I was going to find another 
person there and not come back to her.  But I went, I came back, and I returned to her.”    
Since we were getting along, friends and our families said, “Te falta el varon” 
(you’re missing the boy), and like that, one jokes around, right?  “Te hace falta la 
parejita” (you need your child’s little partner/you need a little pair)... So we 
wanted to see if we could have another baby to see if it was a boy…a boy or a girl 
would be welcome, and as one says, the important thing is that it’s healthy. 
(Juventino) 
 
They then decided to have a second child, who was born five years after the first child.   
About having another child, they do not want to have another at the moment.  In the 





Sometimes we talk, I would like to have another baby, perhaps, as they say “Let’s 
see if the boy comes.”  But right now we…have to work and all that, she tells me, 
“I don’t know right now, I don’t want to get pregnant because if we have another 
baby we are going to neglect this [their family business].” Then, well, right now I 
try to cuidarle a ella (take care of her) and, like that, now we’re not as they say 
planning to have another baby…when one feels that one is going to finish, one 





Juventino and his wife’s script can be outlined as follows:  Friends told him that he 
should cuidarse because probably the relationship wouldn’t last (interpersonal level, 
interacting with different possible cultural scenarios, the most traditional of which 
would be non-acceptance of a man impregnating a woman and then leaving them).  She 
told him that either he should cuidarse himself or that she would cuidarse herself 
(interpersonal). He described that she felt (intrapsychic) she didn’t want a baby that he 
might not support. They talked about (interpersonal) how neither one of them wanted 
(intrapsychic) for her to get pregnant at that time. She talked with her sisters-in-law 
(interpersonal) about where to get birth control. She told him (interpersonal) that she 
was going to get it, and that she had gotten it.  She told him (interpersonal) that she 
didn’t like (intrapsychic) the injections, and he told her (interpersonal) not to take them 
anymore.  At that point he describes some disagreement: he “had to let her get 
pregnant” (in keeping with the cultural scenario which pushes for reproduction), he 
wanted to let her get pregnant (intrapsychic level, in congruence with the cultural 
scenario), but “she also decided” (intrapsychic and interpersonal) that we had to each 
use something [since she had used something, now it was his turn to use something] (in 





children per family), so, she stopped the injections and he began to use something 
(withdrawal).  
 
For seven years they used protection of one form or another, and then he said to her 
(interpersonal) that he wanted (intrapsychic) for her to get pregnant (this would comply 
with the cultural scenario).  After the first birth, she used injections for four years 
(interpersonal level when they discussed that decision). Four years after the first child’s 
birth, they agreed (intrapsychic and interpersonal levels) to have a second child, in 
agreement with the joking of their friends and family who were asking for a boy to go 
with the girl (cultural scenario).  He sometimes would like another (intrapsychic), to try 
for a boy (due to the cultural scenario that prefers a more even balance of male and 
female genders), but they talk (interpersonal) and his wife says she doesn’t want to 
(intrapsychic) right now because with another child they might mismanage their family 
business (in disagreement with the traditional cultural scenario of their home 
community, but more in keeping with capitalism and the cultural scenario of New York 
City overall).  In Juventino’s marriage, ideas about the kind of family they want are 
hybridized:  they waited seven years before attempting their first pregnancy.  Then they 
complied with the culture of their friends and family who thought they should have at 
least two children.  Since continuing to develop their business is also important to them,  
despite especially Juventino’s desire to comply with the cultural ideal of having at least 
one boy child, they have agreed for at least the time being to concentrate on their 





exercising agency in concentrating on their business rather than having another child, 
and Juventino had agreed to this and was “pulling out” despite his desire to “see if a boy 
comes” which would be more in keeping with traditional reproductive culture.  
 
“I wouldn’t wish for anyone to go through what we’ve been through” 
 
Rosa (34) and Antonio (33) met and married in their small town in Mexico.  Before they 
married, they decided to defer their first pregnancy. “We didn’t want to have a baby 
yet.  We couldn’t have children too quickly. We had to wait until we were more or less 
established in New York,” says Antonio.  “We both suggested it [waiting],” says Rosa.   
Rosa took injections, which she had learned about through her training in nursing. 
Antonio explains that because of Rosa’s training, she “has more experience in that and 
she knows how it should be used.”   
 
After a few months of marriage, they moved to New York.   Rosa continued to use 
injections after she moved, having them sent from Mexico to New York when she 
couldn’t find them in the shops, and injecting herself every three months. “We’re going 
to work, we’re going to send money to do something there…”  They also had to work to 
repay the debt for the coyote and travel expenses, buy clothes and items for their room, 






After they had been in New York for about a year, Rosa explains how they decided to 
start planning their first child.  “We decided that, that, like, we needed a baby, or that 
he was pushing for it, right, ‘I want un hijo (a son/daughter) already…We were both 
suggesting it.’  Antonio explains that Rosa would have liked to wait a little longer but she 
also felt like it was a lot of medicine for her to continue taking.  It was causing her to feel  
tired and to gain weight.  He felt ready to start their family.  “And that’s how we decided 
that.”   
 
Their first child was born slightly early, eight months later.  Rosa went back to work and 
her sister, who also had a new baby, took care of the two cousins.  Antonio began to use 
condoms. “That’s when we decided that she wouldn’t use that any longer, but that I 
would cuidarme, that I would use condoms.”  A few years later she left work because 
their child was often sick and she was missing work too much. 
 
As they had always wanted to have four children, four years after the first birth, they 
planned another child so that their first child “wouldn’t be so alone.”   Unfortunately, it 
was later learned that the second child has the same health condition as the first child, a 
serious kidney disorder.  While the problem had been minor and manageable with 
medication in the first child, the second child’s condition was much more severe, 
requiring major surgery and frequent medical treatment. Doctors determined that the 
problem is genetic, and that there is a strong likelihood that any more children they 





and Antonio have decided not to have any more because of the risk of them having the 
same problem. “We decided not to have any more children, that could be like these 
[have the same health problem]. So, no more, I don’t think so.”   Rosa continues to use 
injections. 
 
Rosa and Antonio’s script can be outlined as follows:  They both wanted (intrapsychic) to 
defer the first birth to allow them both to work a while longer before Rosa would have 
to quit work when she became pregnant, in contrast to the cultural scenario of having a 
child soon after marriage.  They “both suggested” deferring the first pregnancy 
(interpersonal).  Then he felt ready; she didn’t feel as ready, but she didn’t like the way 
the injections made her feel (intrapsychic). They decided to have their first child 
(interpersonal).  After the first child was born, they decided (interpersonal level, after 
some intrapsychic thought) that Antonio should use condoms.  Four years later, they 
wanted (intrapsychic) and planned (interpersonal) another pregnancy, in keeping with 
the cultural scenario of conviviencia.  Because both children have a serious health 
problem, despite their desire to have a larger family (intrapsychic), they have agreed not 
to have another child (interpersonal).  That Rosa continues to use injections is not in 
keeping with the most conservative cultural scenario against contraception in the 







“I was ashamed…or I wanted to know or try or experience something new…” 
 
Viridiana, age 22, from a town, met her husband in New York four or five years before 
our interview.  When they were novios and having sex, she used to tell him, “I don’t 
want to get pregnant.” But she says she wasn’t using birth control, “I just used to tell 
him that I didn’t want to get pregnant.”   
I was ashamed to say to him, “Go buy yourself something, a condom.” …I was 
ashamed because I didn’t know how to put it on him…when you’re dating,  “Oh, 
what shame, what shame for me to ask him to put something on himself.”  Or, 
also, to want to know or try or experience something new that you’ve never 
experienced.    
 
He used to tell her, “yes, yes it’s fine,” and one day he told her, “oh, I think you’re going 
to get pregnant, because I finished inside of you.”  She said that she didn’t want to get 
pregnant yet.    
I went home and took a homemade tea [to make her not conceive], which is 
something that doesn’t work…it was easier to go to the pharmacy and say, “I had 
relations with my boyfriend but I don’t want to get pregnant [referring to 
emergency contraception],” but probably I was ashamed.  I didn’t go and I got 
pregnant and I had my baby.  I told my boyfriend, “I’m pregnant.”  Perhaps he 
was glad.  “Great, I’m going to be a dad.”  But I still felt uncertain, even though 
one sees pregnancy as nice, beautiful once you have the child.  But when one is 
beginning to feel it, then it’s ugly. 
 (Viridiana) 
 
She and her partner began to live together. Nine months after her baby was born, she 
was breastfeeding and had had only one menstrual period.  They had used condoms, 
but her husband said that with them he didn’t feel anything, and she also felt discomfort 





become pregnant, I didn’t have my period.”  She got pregnant when their first child was 
nine months old.  She told her husband.  He responded, 
“I don’t know, it’s your decision if you want to have another baby, if you feel 
prepared.”  I told him, “No, I’m not prepared”…He told me, “I’m not prepared 
yet either, we barely have one and now a second?  I don’t think so. But whatever 
you want, I’ll support you.” But I as a woman, I felt I wasn’t going to be able to 
do it because the first one was so difficult.   So here they give you permission to 
have an abortion.  And one really thinks about it.   
(Viridiana) 
 
She decided that she didn’t want a second baby yet, and was told the pregnancy was 
only a few weeks and that she could “terminar el embarazo” (terminate the pregnancy). 
“Here they don’t make you feel bad ‘oh, here is a bad woman’ or something, here they 
say, “mira, mami27
They told me, “You’re not going to be able to tolerate it, it’s something really 
painful.”  I want to feel because I want to do this…apart from feeling they were 
extracting something from me, I felt like part of my heart was leaving, like 
turning something off at that moment.  One feels bad. One feels worthless. But 
to give life to another innocent little person…in Mexico they would tell you 
you’re going to hell or God will punish you. And we have that mentality or as I 
see it, I already condemned myself with one more soul.  From then on I said, “It’s 
not going to happen again.” So I went to the hospital, and I told them that I 
wanted neither pregnancies nor babies.  And they inserted the T to not have any 
risk of getting pregnant again and also to not feel guilty but, yes, it’s something 
ugly. 
(look, honey), you’re going to terminate, okay, take good care of 
yourself, this is what we’ll do.” She felt that the clinic treated her well and didn’t 
discriminate against her.  She explained why she declined their offer of anesthesia.   
(Viridiana) 
 
                                                 
27 Mami is a familiar term not usually used by Mexicans with strangers. It usually means a sexy, attractive 
woman, but is also used affectionately between heterosexual women (like “guapa” (pretty) is used among 
Mexican women.)  It is more often used by people from Puerto Rico, the Dominican Republic, and from 
Colombia. Probably the staff person was Puerto Rican or Dominican; a Mexican would have used a more 





Viridiana explains that it was her own decision of what to use at that point.  She chose a 
T, or intrauterine device (IUD), over other possible methods partially because her 
mother has had one for ten years.  This made her feel more “safe.”  Her husband says 
he does not feel the end of the T, that it does not harm him.  
 
By refusing to accept anesthesia during the abortion, she was clearly punishing herself 
for having gotten pregnant when she was not ready to have another child – a double 
punishment, since she sees that she has “condemned” herself with one more soul.  She 
wanted to physically experience the emotional pain she was feeling at that time, she felt 
“like part of her heart was leaving…bad…worthless.” She says she is using the T now 
“not to feel guilty” but that her experience was “something ugly.” 
 
Viridiana’s script can be outlined as follows.  Despite having received education about 
family planning, she did not feel she had responsibility for her own body. Under 
patriarchy, the father has responsibility until a woman marries. Therefore, the 
traditional cultural scenario was that young single women do not seek birth control.  She 
told her partner (interpersonal) that she didn’t want (intrapsychic) to get pregnant.  But 
because she was ambivalent and felt penosa (shameful) (intrapsychic), she did not act 
on the interpersonal level and seek or insist upon another form of birth control.  She 
says that she both felt shame at the prospect of seeking birth control (intrapsychic), and 
that she “want[ed] to know or try or experience something new” in terms of exploring 





sexuality without feeling shame. Her partner told her it was fine that she didn’t want to 
get pregnant, and then later told her he had ejaculated inside of her (interpersonal).  In 
response, she said (interpersonal) she didn’t want (intrapsychic) to be pregnant.  Her 
shame (intrapsychic) stopped her from going to a pharmacy for emergency 
contraception, so she tried a home remedy.  She told her partner she was pregnant and 
he said, “Great…” (interpersonal).  She thinks perhaps he was happy about it (because 
on the level of cultural scenario of patriarchy, masculinity is enhanced through 
fatherhood), but she felt uncertain (intrapsychic).  In addition to any other doubts she 
may have had, on the level of cultural scenario of patriarchy, they were not yet 
considered married, and proper femininity is diminished by an unplanned pregnancy 
before marriage.   
 
After the baby was born, her partner tried condoms, but said (interpersonal) he didn’t 
like them (intrapsychic) and she also felt uncomfortable (intrapsychic) with them.  She 
thought (intrapsychic) that, because she wasn’t menstruating regularly, she wouldn’t 
get pregnant.  She told (interpersonal) her partner she was pregnant, and they both 
talked (interpersonal) about how they felt (intrapsychic). She considered (intrapsychic), 
and with her partner’s support, decided upon (interpersonal) an abortion. She wanted 
to physically feel the pain she was experiencing emotionally (intrapsychic).  In Mexico 
the Roman Catholic tradition does not permit abortion (cultural scenario prohibiting 
abortion), but she felt well treated by the medical staff at the facility where she got the 





scenario accepting abortion). Here these two structures, the Mexican Roman Catholic 
religious tradition and the New York law allowing abortion come against each other: 
they are two structures in conflict (in most places in Mexico, abortions are not legal), 
and this allows these two different traditions to blend, to creates a hybrid practice 
around termination of pregnancy.  While she decides to have the abortion, she feels 
(intrapsychic) she has condemned herself (because of the Roman Catholic influence on 
the cultural scenario).  Thus, despite having her partner’s support to terminate the 
pregnancy, and health care providers in New York who treated her “well,”  not making 
her feel “like a bad woman,” exercising her agency in this regard is extremely painful for 
her, something that was clear from her emotion when we spoke.   She said 
(interpersonal) she didn’t want (intrapsychic) to get pregnant again, and told them that 
in the hospital (interpersonal). Her husband says (interpersonal) that he is comfortable 
with the T.  She chose the T because her mother told her (interpersonal) she has used it 
for several years (making it part of the cultural scenario, in conflict with the cultural 
scenario of recent legislation in Mexico ruling that pregnancy begins at fertilization, 
thereby making  intrauterine device illegal) (Red Nacional de Organismos Civiles de 
Derechos Humanos “Todos los Derechos para Todas y Todos” 2010).   
 
“I really didn’t have that dream, that desire.” 
 
Miguel, age 38, who is originally from a village and also lived in a city before coming to 





they were living together for a year, after they had sex she began to say, “why don’t we 
do it without protection next time?,” meaning, to not use condoms.  He responded, 
“Wait a little, wait a little.”  I didn’t want to, I don’t know.  In the village…I would 
say more than anything I think it’s the culture.  Although everyone that you have 
interviewed…[is from] the state of Puebla, from little villages close to each other, 
we have very different cultures and I’m mostly talking about my village. It’s what 
you said, practically when they get married it’s, “Have a family.”  I say, “No, it’s 
not for me,” I tell you.  But in the village it’s almost always like that, like, today 
you got married, and in nine months your wife is giving birth.  Not me, for me 
that’s not good, because you practically don’t enjoy anything and as a couple you 
have to enjoy, you have to live, you have to share time alone.  
 
We had about three or four years of living together.    I didn’t want to have 
babies, I don’t know why.  Don’t ask me because I didn’t really have that idea, 
that dream, that desire to have children…But she wanted to have a baby, my 
mother wanted a grandchild.  My mother was saying, “All right, you already have 
three or four years together. I imagine that the relationship is going well. Why 
not a grandchild or a baby?”  And I said, “No, no, a little, a little more.” And 
finally it happened. We talked more about having the baby and my first child was 
born. So when we decided to have a baby, obviously we stopped using the 
condoms and our child was born. 
 
After their first child was born, they returned to using condoms.  After three years, his 
wife began asking to have a second child.  Again, Miguel was reluctant. 
I adore my children, they are my adoration, but at that time I didn’t have that 
idea. I was thirty when the first one was born. But it was like the same thing 
again, my wife, my mother, I tell you, it was Mariana and she was enough…But 
my wife wanted another baby, because Mariana was going to grow up really 
lonely, because if there are two they can take care of each other. That’s my 
mother and my wife’s theory or idea, that if there are two they will protect each 
other…Then fine, my mother said, “The little girl is going to be really lonely, who 
will take care of her later?” 
(Miguel) 
 
Eventually Miguel’s mother and wife convinced him that they should have one more 






And at the end, fine, we decided to have the other baby. We didn’t know what it 
was going to be, obviously. He turned out to be a little boy and, enough, for now, 
yes, definitely, there is no human power that could convince me of anything 




Miguel’s script can be outlined as follows.  He didn’t want to have children (intrapsychic 
level, in disagreement with the cultural scenario that encourages reproduction).  His 
wife asked him to stop using condoms so she could get pregnant (interpersonal).  He did 
not feel ready (intrapsychic).  He disagrees (intrapsychic) with the predominant culture 
in his village (cultural scenario) that couples should have a baby soon after marriage.  
His wife and mother both pressured him (interpersonal) to comply with the cultural 
scenario that encourages reproduction.  Eventually he agreed (interpersonal).  He did 
not feel they needed a second child or that they needed both a female and male 
(intrapsychic), in disagreement with the cultural scenario of convivencia.  Again his wife 
and mother felt strongly about it (intrapsychic) and pressured him (interpersonal).  
Again he agreed (interpersonal) but he is certain (intrapsychic) they won’t have another.  
He has positive feelings (intrapsychic) about condoms and does not feel (intrapsychic) 
that they obstruct his or his wife’s pleasure. 
 
In many ways, Miguel’s narrative shows that he does not want to comply with some 
traditional gender and sexual structures. Although he “adores” his children, it was his 
wife and mother who were more interested in maintaining the structure of 





not want to have a child soon after marrying. While his mother and wife share in the 
idea that it is important to have siblings so that children will convivir, he does not.  
Perhaps this is because he was an only child until early adulthood, when his mother 
remarried and had a second child.  No one in the family mentions the idea of children 
taking care of older parents, something that would have been very traditional had they 
all stayed in their village.  Miguel does not comply with traditional structures by not 
being interested in the idea of the parejita, a little boy and a little girl.  He did not feel 
compelled to try to have a boy child; he felt that his first child, Mariana, “was enough.”   
Unlike most men in the project, as well as some women, Miguel says he does not mind 
using condoms; he says “there’s a little less sensitivity but it’s better than worrying 
about pregnancy or disease…and besides, there are other things one does to a woman 
to give her pleasure.”  He believes that his less-traditional views are due to a 
combination of factors:  leaving the small village for the city when he was twelve; being 
raised by his mother, who was able to work and support him after his father’s early 
death; and coming to New York with his uncle when he was a teenager.   
 
“I didn’t say anything to him” 
 
When Leticia, who is from a village and is now 38 years old, married at age 15, she did 
not immediately get pregnant, and her mother-in-law began to ask her if she was doing 





medicine, but I didn’t know anything about that.” 28
 
    Leticia responded to her mother-
in-law that she already had grandchildren, because Leticia’s husband had already had 
children from a previous relationship.  “I told her she had her grandchildren, but with 
her [the previous partner].” The mother-in-law answered that she wanted one from the 
relationship with Leticia. “…I didn’t know why I wasn’t getting pregnant, I didn’t have, I 
didn’t think anything more about it.”   
Leticia migrated with her husband when he returned to New York.  She didn’t have her 
first child until more than two years after she married.  After that, her husband 
practiced withdrawal.  Despite this effort, over their marriage, Leticia and her husband 
have had seven children.   
 
“We never planned to have them at a certain time, we never set a plan of how to have 
them, at what age to have them, how long to wait…He just kept doing the same thing.”  
They had the second child three years after the first, and the third child three years after 
the second.  When she had her third child, Leticia was told that there are other birth 
control methods in addition to withdrawal.  When the doctor offered her, among other 
birth control options, a “tea,” she thought it was a beverage, not a T-shaped object.  She 
was “ashamed” to ask about it, and it wasn’t until later that this was explained to her. 
 
                                                 





In addition to the apparently inadequate and insensitive education provided to Leticia, 
which did not allow her to feel comfortable enough to ask questions about the methods 
she was offered, she also believed birth control would make her sick.  “I didn’t want to 
use them, because…I’ve told myself, my way of thinking is, instead of an illness I would 
prefer a child.  Because I say, because I used to say, that if you take a medicine there will 
always be an illness, consequences.”   
 
Almost six years later, Leticia became pregnant with her fourth child.  During this time 
she and her husband did not talk about their family size.    
DP:  Did you talk about, you with your husband, about for example if, if he, too, 
preferred to have another child…or? 
 
Leticia: We never talked about that.  We never started to talk about, to dialogue 
about things like that, just, I would get pregnant, and I would get pregnant. But 
we never talked about how many children we should have, to be able to not 
have, to fill ourselves with the children that we have here. We never talked 
about it.  We never planned a certain [number], whether two or three or four, 
we never planned… We were doing the same thing. 
 
Leticia got pregnant with the fifth child when she was still breastfeeding the fourth.  She 
hadn’t gotten her period yet, and she found out when she went for a regular 
Papanicolau test.  “They used to say that if one was breastfeeding, that one can’t get 
pregnant.  But no, it didn’t work for me [she laughs].” Her fourth child wasn’t yet a year 
old, and according to the sonogram, the next pregnancy was already in its fifth month.  
No, I was like, I don’t know, I don’t even know what I thought.  I don’t even know 
what I was thinking in that moment. I was only saying, my baby is little and the 
doctors had already told me that if I wanted I could have an abortion, but I said 
no, the child was already big, almost five months.  And I said, if God was sending 





going to manage with the two… I was surprised, but also, I said, if I am pregnant, 
what can be done about it? But then they told me my baby was sick. 
(Leticia) 
 
Leticia was told that that it was likely that the baby would have Down Syndrome.  Her 
husband told her to have an abortion.  But she refused.  “I just asked God to give me the 
wisdom to be able to raise him, because the other baby was little…but no, thank God, 
my baby was fine.”   
 
After the fifth child, Leticia thought she “wasn’t going to have more children.”  While 
her husband was mostly practicing withdrawal, a few times he used condoms.                
He didn’t say anything to me, he just used it.  In the dark, I just heard that he put 
it on and that was it….I said, “What was that for?” He said it was so that it 
wouldn’t go inside, the sperm or whatever…because he said that after five 
babies he didn’t want more children.  He said he didn’t want any more, that 
there were already a lot.  “Yes, they’re already a lot, it’s already difficult,” I told 
him.   
 
Her husband said that it felt different with a condom, not the same, and only used them 
a few times.   
Leticia:  I didn’t say anything to him.  I’ve only been, always very quiet with 
him…Only he has told me I should have surgery to not have more children, and I 
have told him that I would rather not have surgery, better for him to have it, but 
he never wanted it.  He used to say “No, why have surgery?” Mexican men 
always say “se les va a quitar lo macho” (it’s going to take away their manhood).   
A lot say it, but not all of them [laughing].  
 
DP:  And what do you think? 
 
Leticia:  I don’t think so.  I don’t think so, because sometimes I’ve seen on 
television that they say that it’s the same, that it isn’t anything that’s going to 
affect them …[We’ve talked about it] maybe six or seven times, when he would 
tell me to have surgery.  And I said  “No, you have surgery yourself, because if 





suffers and tú eres el mas coyón” (you’re the one who is more afraid)…That 
made him laugh. 
 
Leticia’s choice of the word coyón (fearful) is revealing.  It comes from the word coyote, 
or in Nahuatl, coyotl, which literally means a wild dog.  When Leticia says that her 
husband is coyón, not only is she saying that he is afraid, but she is saying that he is like 
a wild dog: you can’t turn your back on him because he is not to be trusted, he will snap 
at you.  In telling her husband that he is coyón, Leticia shows the sense of betrayal that 
she feels over his not been willing to have a vasectomy.  Despite her being “very quiet” 
with him when he quickly decided he did not like using condoms, she was openly critical 
with him about his fear of vulnerability of his manhood:  he is afraid that surgery will  
damage his masculinity when, of the two, she is the brave one who had at that time 
withstood the pains of childbirth five times. 
 
About six years after the fifth child was born, Leticia learned she was pregnant again.  
Her husband said that they already had a lot of children, and the two agreed that there 
would be no more, but did not discuss an alternative contraceptive method.  When she 
was six months pregnant, she found out that she was having twins.   
I got really nervous and I began to shiver with cold…they gave me the two 
photos and from there I went to my husband’s work and I said, “Look.”  He 
thought that they had given me two photos of one baby.  And I said, “Do you 
see? Look harder, don’t you see it says two babies?”  And he stares at me like 
this.  I say, “yes, there are two.” And he just moved his head and turned white, 
white.   
 
After the twins were born, Leticia had surgery.  “Because now there are seven. And the 





I told her, ‘no.’” Leticia didn’t ask her husband for permission or tell him she had had the 
surgery until the twins were about six months old.  “He didn’t believe me.  He thought I 
was chanceando (joking). He still doesn’t believe me. He’s using condoms.”  When I 
asked why he didn’t believe her, she explained that she sometimes proposes absurd 
things to him to make him laugh, sometimes to jolt him out of a bad mood.  Apparently, 
he thought that her telling him that she had had surgery without first asking his 
permission was one of those things. 
 
Leticia’s narrative is marked by periods of sexual silence between her and her husband 
about what family size they might desire, and preferred methods for achieving that size.  
The personal factor that she was fifteen years old when she married, the youngest age 
among all the life history informants, while her husband had already had a partner and 
two children, may be related to her “staying quiet” at many points during her marriage.  
During our interview, when she told me she had had surgery, she whispered, “me 
operé” (I had surgery).  It was the only time she whispered, even though some of her 
children were nearby throughout the interview.  Her whisper reveals that she has gone 
against the rules, the cultural scenario of what a wife is supposed to do. 
 
Leticia’s family planning script can be outlined as follows:  Her mother-in-law asked why 
she hadn’t gotten pregnant, and Leticia responded that she didn’t know (interpersonal).  
In her home community, they say that women who don’t get pregnant are taking 





The cultural scenario in their home region insisted on a pregnancy soon after marriage 
to prove fertility, despite the fact that Leticia’s husband already had two children from a 
previous partner.  This seems to have been especially important since those children 
were living with their mother and their father’s family had no contact with them.  Leticia 
responded by saying that she already had grandchildren (interpersonal).  Leticia 
wondered (intrapsychic) why she wasn’t getting pregnant.  After her third child, medical 
staff told (interpersonal) her about other options for birth control.  Leticia was 
embarrassed to ask questions about them, was afraid they would make her sick, and 
preferred having a child to getting sick (intrapsychic). The silence continued, although 
her husband continued to practice withdrawal.  The medical staff and her husband 
suggested aborting the fifth pregnancy due to a suspected problem but Leticia refused 
(interpersonal); instead, she prayed, conforming with the cultural scenario of Roman 
Catholicism.   After the fifth child, when her husband put on a condom without saying 
anything about it, Leticia asked him what it was (interpersonal). She agreed 
(interpersonal) that she did not want (intrapsychic) any more children.  They each told 
the other that they should have surgery (interpersonal); Leticia told him (interpersonal) 
he is coyón.  She told him she was pregnant with the sixth child – and then told him she 
was having twins (interpersonal).  When they found out she was having twins, she 
became nervous and he turned white (intrapsychic, imagining what it will be like to have 
twins when they had already agreed five children were enough). After that she had 





wifely behavior.  She later told him (interpersonal) she had had the surgery, but he did 
not believe her, he thought (intrapsychic) she was joking. 
 
In many instances throughout their marriage, Leticia has complied with traditional 
gender and reproductive structures, entering into a marriage at a comparatively young 
age with no sexual experience, marrying a man who had much more experience than 
she, and observing sexual silence, as she said, “not say[ing] anything to him…always 
[being] very quiet with him” about their sexual life.  For the most part she allowed her 
husband to determine what contraceptive methods they used, and she was silent about 
the discomfort she experienced during intercourse over many years.  She often 
complied with her community’s traditional religious structures around reproduction:  
not having an abortion despite both her husband’s and the medical community’s 
recommendation that she abort a pregnancy due to a suspected medical condition and 
instead “ask[ing] God for wisdom to be able to raise him.”  She also told another woman 
who had under exactly the same circumstances decided to have an abortion, and was 
regretting that decision, that she shouldn’t have done it, she should have had “trust in 
God” and her child would have been all right.  However, her actions have also differed 
from traditional structures at a few key points:  when she was first married and her 
mother-in-law told her that she wanted grandchildren, Leticia’s response was that she 
already had them (from her husband’s previous partner).  After the birth of her third 
child, her refusal to consider contraception other than her husband’s use of withdrawal 





[caused by medicine],” she preferred to have another child.  When, on several 
occasions, her husband told her she should “have surgery to not have any children,” she 
has responded to him that she “would rather not have surgery, better for him to have 
it.” She accused him of being “coyon” for refusing to consider having a vasectomy, an 
insult to his masculinity which he was in fact trying to protect by refusing to have the 
vasectomy.  With this she is essentially saying that although “Mexican men always say 
it’s going to take away their manhood,” it is actually their fear of having the surgery that 
weakens their manhood.  Despite him having suggested she have sterilization,  
her act of having the surgery without letting him know she had agreed to it and not 
telling him until six months later is directly resisting the gender structure of the husband 
having control over the wife’s body.  Despite his dislike of condoms, she let him use 
them and said nothing about her new inability to conceive for several months before 
telling him she had had the surgery.  At that point, because he didn’t believe her, he 
continued to use condoms. Her lack of convincing him that this wasn’t a joke, that it 
wasn’t necessary to use the condoms any longer, was another act of resistance.  
 
“And I said, ‘No – better yes!’” 
 
Andrés and Simona, both age 26 and from villages, met when his cousin introduced 
them. At the time, she had another boyfriend and so did not return his interest, but 
when she broke up with her boyfriend, she and Andrés began seeing each other and 





intercourse.  After they had been seeing each other for about four years, he planned a 
trip to Mexico, and wanted to have intercourse before leaving, saying “it’s time for you 
to demonstrate to me whether you love me or not.”  She said that she did love him, but 
was not willing to possibly become pregnant and then for him to not return from 
Mexico.  At that point, they did not talk about using contraception.  When he returned, 
he again began to talk about having sex.   
He says, “It’s necessary to have relations, don’t worry if you get pregnant.  I 
don’t want you only for that.  I want you for everything.  I want you to be my 
wife, I want you to be the mother of my children, for everything,” he says.  
“Trust me. I went to Mexico but I returned for you.  I did it, and here I am.  Don’t 
be afraid.”   I said, “Fine, and what happens if I get pregnant?”  “As I told you, if 
you get pregnant, don’t worry, you will have my support…Let’s have relations 
and if you get pregnant we’ll move in together.  And if not, then we’ll continue to 
have relations, we’ll continue with our courtship until I finish building the houses 
in Mexico, then you’ll have a place for me to put you, you won’t have to go just 
anywhere, we’ll have our house, and while I’m finishing, we can move in 




We were having relations.  In fact, todo el tiempo nos cuidamos (we always used 
birth control). Well, to put it better, I used birth control…then after so much time 
she became pregnant…The two of us wanted to try things sexually… [we talked 
about] about how it would feel to finish inside the woman because normally 
when we have relations, we were using a condom, but then we began to stop 
using it.  We were talking openly that we wanted to have that type of 
experience. And it was working out fine until one time I had in my mind that it 
would be better…I always when I felt I was going to finish, I took my penis out 
and finished to the side.  We were avoiding pregnancy. And on one occasion, we 





We were having relations and he said, “Better that I go inside so the baby comes.  
I want to have a baby of yours already.” I told him, “no,” and he says, “yes,” and 
then I say, “all right, yes, it’s fine.”  He said, “Are you sure?”  And I said, “yes.” 





We were joking, and he said, “¡órale pues!” (all right then!) And then the first 
time I got pregnant. 
         (Simona) 
 
Simona was distraught when she found out she was pregnant. Her father had warned 
her not to become pregnant before marriage, telling her that she could not count on 
him if it happened.  Her mother had advised her not to let a man pressure her into 
having sex to show her love, and had not wanted her to come to New York, fearing that 
she would immediately juntarse with someone.  When neighbors asked her mother if 
Simona had gotten together with someone, they were surprised to learn that although 
she had already been living and working in New York for a few years, she was still single. 
“The neighbors told my mother, ‘Your daughter is not following your example of getting 
together with someone [young, at 15], she’s putting effort into her work.’  She told me 
she was proud of me that I hadn’t gotten together with someone.”    Simona was 23 and 
had been in New York for five years when she became pregnant.   
And I cried and cried.  “Are you sorry because you’re going to be a mother?” 
“No, I’m happy, but I’m also sad because of my parents. I’m not going to give 
them their wish of being married in white and all that.”  Then I saw that he was 
becoming sad, too.  He says, “If you don’t want the baby, better for it to be born 
and you give it to me and you make your life alone,” that’s what he told me. “If 
you don’t want it, give me the baby and I’ll raise the baby and you continue your 
life alone,” he says.  “I love you,” I told him.  “I’m not sorry, but I am afraid.”   
         (Simona) 
 
Andres said he wanted to live with her and have a family together. “We decided to 
make a life together, to try to become a family.”   They agreed to live together and had 
the baby.  Subsequently, they have practiced withdrawal.   
I don’t use birth control, neither does he.  But, as I tell you, we have talked and if 
it happens that I get pregnant again, it’s fine, there is no problem, our child is big 





finishing, or when he is going to finish, he does it to the side. And until now, 
thank God, I haven’t gotten pregnant, it’s been three years.      
         (Simona) 
 
It’s not the same sensation with condoms.  We enjoy the pleasure more without 
a condom because it’s something that, we don’t feel good, it doesn’t please us, 
that is.  In a word, we don’t like it.  We don’t feel the same sensation, the same 
pleasure. At first after the pregnancy, we tried it with a condom and then, well, 
after we finished, we talked about it, we exchanged ideas about what pleased 
us, what didn’t please us. That is, we opened up our questions. And the two of us 
have agreed, in that it doesn’t please either of us. And since I’m aware I don’t get 
involved with other women, I can’t give her some disease. Yes, the only one I 
have sex with is with her. Not outside, no. No one else.  
(Andrés) 
 
They hope to eventually have one or two more children.  Andrés explained, “What we 
plan is two or three, so we can give them everything they need.  Because a big family is 
possible but, as I repeat…everything has to be divided between the children and it’s not 
the same.”   
 
At our final interview, Andrés and Simona were delaying any further children because 
they are helping raise another baby, a relative whose mother died suddenly.  “We’re 
thinking, God willing, the plan that comes to us, now when that child is a little bigger, 
the father can take over and then my wife can get pregnant.”  No one in their family is 
encouraging them to have a second child, perhaps because they see that they are 
already helping to raise their relative’s child in addition to their own.  “That we’re taking 
long to have another one, no, they don’t get involved with us, they’re letting us make 






Andrés and Simona’s script can be outlined as follows.  When they first began having 
sex, they talked (interpersonal) about the possibility of pregnancy. Simona was worried 
(intrapsychic) that she would get pregnant.  They used condoms when they first began 
having sex and then they talked about (interpersonal) how it would feel to not use a 
condom, for him to finish inside of her.  They may have both fantasized (intrapsychic) 
about this before they talked about it (interpersonal).  They switched to using 
withdrawal (although neither specifies how they made that decision).  Then Andrés says 
“we wanted” (intrapsychic) to know what it felt like to not withdraw.  While they were 
having intercourse they talked about it (interpersonal), thus, the conversation became 
part of their erotic script:  he said (interpersonal) he wanted (intrapsychic) to ejaculate 
inside so that they would have a baby.  Here he introduces the fantasy (intrapsychic) of 
a baby (discouraged by the cultural scenario because they have neither juntado nor 
casado – they are still boyfriend and girlfriend living separately).  Simona says they 
began jugando (playing, joking). She told him (interpersonal) “no.” He said, “yes.”  She 
agreed, he asked her to confirm, she said “yes,” but then equivocated.  He asked, “no?”  
and she responded, “no – better yes!, ”  and he agreed, saying “all right then!”    
 
Simona was very upset at being pregnant because it was against the cultural scenario: 
she was not yet married, and she had had sex in response to her boyfriend’s request 
that she prove her love, which her mother had explicitly warned her against.  She 
wanted to be married in white to comply with her parents’ wishes.  However, in some 





had, by working for nearly five years before getting together with someone.  That she 
worked and supported herself would have been extremely unusual in her hometown.  
She was eight years older than her mother had been when she married at fifteen, and 
marriages at such a young age are against the cultural scenario.  Her mother’s neighbors 
approved (cultural scenario) of her having put effort and attention into her work and 
sending money home, rather than getting together with someone “really quickly, within 
a year” as some young women do when they are challenged to support themselves in 
New York.  Simona had a cousin who was in New York only eight months when she was 
fired from her job, couldn’t pay the rent on her room, and felt forced to get together 
with someone because she was desperate.  That Simona had not done something 
similar exceeded the community’s expectations because of her mother’s early marriage, 
and that her union did not occur until she was 23 probably even exceeded the 
expectations of the traditional cultural scenario.  That she had lived independently in 
New York (with an uncle’s family), earned a living, sent money home to Mexico, and 
married even later than usual, may be becoming part of the ideal cultural scenario for 
single women who migrate.  At the very least, her mother’s neighbors admire her 
accomplishment, supporting the idea that this is becoming more acceptable.  Simona’s 
experience shows how the political economy of migration is pressuring the structure of 
gender, expanding the range of permissible behaviors for single women.  Of course 
Simona is very active in this process, not surrendering to the structure, unlike her cousin 
who seems to have felt forced to juntarse when she was out of work and couldn’t pay 





Since Simona and Andrés’ child was born, they have talked (interpersonal) about having 
another child, but both want (intrapsychic) to wait because of the unexpected 
responsibility of helping raise their relative’s baby in addition to their own child. Their 
families are not encouraging them (cultural scenario) to have another child yet, 
probably for this reason.  They both say (interpersonal) they want (intrapsychic) another 
one to two children, in keeping with the cultural scenario of having at least two children 
so that they can convivir.  In the meantime, they have talked (interpersonal) about their 
individual contraceptive preferences (intrapsychic).  Andrés says that they “opened up 
their questions” (interpersonal) and that neither liked (intrapsychic) condoms.  Simona 
is aware of a wide range of contraceptive methods (pills, patch, injections, T) but they 
are not attempting any methods which require a medical visit. This may be because they 
are somewhat religious and the traditional cultural scenario of Catholicism prohibits 
pregnancy prevention other than abstinence.  Simona does not consider withdrawal to 
be a form of birth control.  She talked about a pregnancy being God’s will (cultural 
scenario), and in the next sentence, she thanked God that withdrawal is working and 
she hasn’t gotten pregnant for three years.  Towards the end of the fieldwork period, 
they were married in the church.  They are aware that it is possible to get pregnant with 
withdrawal, but say (interpersonal) that it is fine if she does get pregnant now, because 
they do want another child and their first child is big enough, over three years old at the 







INFLUENCE OF THE ROMAN CATHOLIC CHURCH ON SEXUALITY AND FAMILY PLANNING 
 
While Catholicism in contemporary Mexico has played an enormous role in preventing 
the expansion of school-based sex education and the legalization of abortion, according 
to Gutmann (2009), it has had little bearing on other issues relating to sexuality and 
reproduction.  Nearly half, nine, of the participants are using methods which are not 
traditionally approved by the Roman Catholic Church, and none of the participants are 
using the single method traditionally approved (Paul VI 1968), periodic abstinence 
during the periods of highest fertility. Among the life history informants, two women 
and the previous partner of one man have had abortions (see Chart 4).  During the 
interviews, some informants openly disagreed with Roman Catholic Church teachings 
regarding contraception. 
Well, a while back I think the church didn’t permit contraceptives for family 
planning.  They said it was a sin, which I disagree with.  I think that pregnancy 
prevention is necessary because at the end, it comes down to the children and 
it’s really complicated to support them.  One must plan one or two babies.  
That’s enough.  Obviously each person is very different. I’m giving you my point 
of view.  I believe it was an error on the part of the church to not permit 
contraception, whether condoms or pills.  But I don’t know now, I think they’ve 
changed their way of thinking about it, at least they’re talking more about it. 
          (Miguel, 38, originally from a village and later lived in a city) 
 
Recommendations to local congregations may have varied from place to place and over 
time. While the most conservative teachings still only approve of abstinence, Fernando 
remembered a mass during his childhood when a priest invited the congregation to visit 
the local health center to plan their families.  There is not a uniform idea of what 





telling people not to have so many children as before, and both Manuel and Antonio 
believe that the church does not opine about which methods are preferred.  Others 
believe that the church prohibits contraception.  
You know, in the Mexican Church, they see it like a sin, that if someone protects 
themselves it’s a sin and, well, if someone doesn’t want more children, think 
how you [as a parent] could yell at them [the children] if you don’t protect 
yourself with anything?  So for them I think it’s a sin to use contraceptives and I 
think that’s wrong, I don’t know.  




DP:  How much influence has religion had in what you (plural) have chosen now, 
of using the method of withdrawal? 
 
Viviana:  No, it wasn't because of the church, it wasn't... because we have tried. 
My husband used to use a condom. So the church hasn't influenced my decision 
at all.  Rather, it's a personal decision because, I tell you, it's the woman who is 
affected.  You get fat from all the stuff you're taking.  Because that can provoke 
side effects, as they say, you see?  Maybe it won’t happen to you in that way, but 
maybe nervousness or it can give you an attack of hysteria instead of benefitting 
your family.  Then you’ll take it out on your children, things like that. Maybe 
that’s why I’ve been very stubborn [about not taking hormonal methods]. 
 
It is commonplace in this sample to accept some church teachings, while rejecting 
others.  There are several participants whose discourses on sexuality-related topics 
included references to religion. Viviana, who clearly demonstrates above that she 
rejects the church’s interventions in her family planning decisions, and that her and her 
husband’s choice to not use a hormonal method has nothing to do with church 
teachings, did comply with the cultural scenario around virginity and a formal church 
wedding, having married “dressed in white, having been asked for properly as God 
orders.”  Adela, who also shows here that she thinks the church is wrong, says 





Catholic.”  That there is not a single dominant idea of what the church is currently 
teaching, and that many pick and choose which teachings they wish to follow, is ample 
evidence that the church’s teachings have less meaning for this population than they 
have in the past.29
 
  These practices are becoming hybridized, which can be seen as 
families practice some rituals (baptism, First Communion, the reading of the rosary for 
the dead and for visitations of the image of Guadalupe, the maintenance of a small altar 
area in the home), but may or may not have a church wedding, and generally disregard 
church teachings regarding contraception.  “That’s just what they say,” responded a 
participant when I asked her how she felt about the visiting church lay members asking 
her and her guests whether they had been married in the church. The two families who 
had hosted the visit and many of their guests had not, which I take to mean, they just 
say that, and we know they say it but, despite their saying it, we do something else.     
Nevertheless, there are echoes of church teachings in the discourses and in the complex 
relationship between religion, the fear of premarital sexual experimentation, self-
exploration and pleasure (especially among women), and loss of virginity.  Much of this 
is due to the prohibition of premarital pregnancy, which was predictive of great 
economic hardship and community castigation in the participants’ hometowns.  Part of 
it, however, is due to the fear instilled by religion, meant to organize sexual behavior.  
For example, Viridiana says she wanted to experience something new: she is speaking 
                                                 
29 Of course, I am well aware that there is a trend towards a decline among adherents to U.S. Roman 
Catholicism. The Pew Forum on Religious and Public Life found that those leaving Catholicism outnumber 
those joining it by a ratio of nearly four to one (2009).  The stable proportion of about 24 percent of adults 
in the U.S. identifying as Catholic appears to be maintained through immigration as, among the foreign-





about the desire to explore her body, not on her own, but with a partner.  Viviana says 
something similar, “I wanted to know my body, know what it could do.”  The desire on 
the part of young women to explore their bodies, including their reproductive capacity, 
is an aspect of sexual citizenship which, for both of them, was not in the accepted 
cultural scenario before marriage due to religion.  Viridiana says she has “condemned” 
herself because she had an abortion. Being told that “God will punish you” or that 
touching oneself is a sin has resulted in longstanding effects in the sense of sexual 




The family planning histories, analyzed using sexual scripting, give us a more nuanced 
understanding of individual thought, interaction with the dyad and with other persons, 
and interaction between these individual and interpersonal levels with larger structures 
such as gender, sexuality, family and community expectations in Mexico and the U.S., 
religion, biomedicine, and the political economy.  As discussed in the family planning 
histories (and listed in Chart 4), many in this project have experimented with 
technological birth control methods.  While any pregnancy prevention method aside 
from abstinence has traditionally been prohibited by the church, many have welcomed 
the shift in the cultural structure to make contraception more available.  Many in 
Mexico have embraced the introduction of contraception, contributing to the drop in 





same time, while the structure of medicine, with newly available contraceptive 
methods, encourages these women to have fewer children than their mothers, these 
women are critically examining what exactly medicine has to offer them, and they are 
not always buying the goods medicine is trying to sell.  Many women are concerned 
about the side effects and potential illness caused by hormonal methods, and many 
men as well as some women do not like using condoms.   
 
Despite the limitations and drawbacks of contraception, the research participants’ 
reports on their contraceptive practices show that those couples who are in New York 
are having smaller families even than their peers in Mexico, usually one or more 
children less than their peers and siblings who remain in Mexico.  Most have talked 
about contraception and family size ideals and goals openly with their spouses. 
However, while there is a general tendency for there to be more open communication 
among the younger participants and less among the older participants, the discourses of 
younger people such as Viridiana show that, despite having more access to information 
about birth control, the traditional cultural scenario of patriarchy which prohibits young 
unmarried women from seeking birth control, in which “norms define the period 
between women’s puberty and marriage as asexuality at best and invisibility at worst”  
(Nathanson 1991:4) inhibits young women from enjoying or exercising sexual 
citizenship. In this context, the desire of young women such as Viridiana to “want to feel 
or experience something new” does not coincide with the certainty that one has that 





As individuals and couples intentionally deter from what has traditionally been, in most 
of their hometown villages, a virtually mandated course of child-bearing beginning 
shortly after marriage, they are interacting with, and in many ways, pressing at a variety 
of structures: most obviously gender, sexuality, religion, and biomedicine, but also the 
political economy.  The analysis of a number of participants’ family planning scripts 
reveals the various types of thought and communication that go on at different points 
throughout their current relationship, mapping detailed paths that illustrate how 
children’s births are timed and providing ample evidence that in this sample, it is very 
common to plan one’s family and limit the number of births.  While some do continue 
their hometown patterns of having a child soon after marriage, several have chosen to 
delay the first birth, and some – even women, such as Simona and Viviana – are delaying 
marriage to study or work, or both.   
 
In the traditional cultural scenario of having the first child within nine months after 
marriage, couples closely connect the meaning of the events of marriage and 
birth/parenthood.  Before they migrated from their hometowns and villages, there was 
no reason in the cultural scenario for a young man and woman to marry unless they 
planned to immediately start having children.  Despite these traditional scenarios – the 
cultural structure – now, in New York, some couples have hybrid practices.  They 
exercise agency, intentionally delaying the first birth, for a variety of reasons.  These 
reasons include the growing acceptability of a young woman to live independently and 





woman work and earn money before the first pregnancy.  The structure of transnational 
migration and its political economy allow shifts in these practices by offering more 
opportunities for work for women with comparatively low levels of education than in 
Mexico, expanding the methods by which these women can achieve gender.  Indeed, 
the financial pressures of paying a coyote, living expenses in New York, and sending 
money to family in Mexico do not only allow shifts; these pressures actually encourage 
shifts.  When couples decide to have time together to see how they get along before 
they make a commitment to have children together, they are prodding at the structures 
of both gender and sexuality – not because they want to enjoy their new married life 
without the responsibilities of a baby (Hirsch’s (2003) finding of a trend towards 
“courtship after marriage”) -- but to test their relationship before making further 
commitment. Both those who are testing their relationship and those who want a 
courtship after marriage are dismantling the previous automatic connection between 
juntandose/casandose and reproduction.  A newly married young woman or man need 
not defend and attempt to achieve gender by becoming a parent immediately upon 
moving in together.  The structure of sexuality is expanded because some are deciding 
that they want to live together and have a sexual relationship but not have children 
immediately.   Gabriela and Manuel, who delayed their second pregnancy after the first 
was aborted because of severe congenital malformation, might have felt compelled to 
attempt another pregnancy immediately to make sure that they could produce a 
healthy child before spending more time together; given that they are both from a very 





three years, until they felt less fearful that a second pregnancy might also end tragically.  
These delays show that these couples have essentially separated the conceptual 
relationship between intercourse and reproduction, which has been the foundation of 
traditional Roman Catholic teachings around sexuality.  As discussed in Chapter Seven, 
some of the participants in this project have other dreams and expectations about what 
they want for themselves and their families that are different from getting married and 







Chapter Six  




Although many individuals migrate to improve their quality of life and better maintain 
their families, the processes of migration and resettlement can also be associated with 
potentially dangerous or harmful conditions, including the physical act of migrating, 
shifts in protective social networks, and political and socioeconomic conditions in the 
new community of settlement.  The increase in Mexico-U.S. migration towards the end 
of the twentieth century should be properly situated as but one moment in a long 
history of labor migration between these two nations, encompassing such events as the 
demand on the part of U.S. employers for agricultural and railroad workers to work in 
what had until recently been Mexican territories;  the ending of slavery in the U.S., 
when landowners seeking cheap labor realized that they could capitalize on a large rural 
population just south of the U.S. border, coming just after reforms that aimed to 
commercialize previously community-owned agricultural lands in Mexico; harsh 
treatment of labor under the Porfiriato, before the Mexican Revolution; and the Bracero 
program, which was first instituted as a response to the need for labor during the 
second World War (Henderson 2011).  While some programs have existed to regulate 
the movement of workers to suit U.S. employers, very few have offered protections to 





continues to benefit from the existence of failed immigration policies, policies which in 
their current state fill industry’s desire for low-wage and easily intimidated workers.   
 
These conditions create what Jonathan Mann (1996:427-476) called the “complex 
vulnerabilities” often experienced by migrants.   These vulnerabilities can include social 
marginalization, economic instability, disparities in access to health and other resources, 
lack of local language competency, reduced social capital, and, depending on the legal 
and policing strategies in the receiving community, avoidance or fear of authority.    
Mahler (1995) in her ethnography with Central and South Americans on Long Island 
notes that the immigrant experience and wage levels are greatly configured by legal 
status and by the ability to speak English: Raquel, a woman who had been a teacher in 
her native Columbia, describes feeling “embittered,” “destroyed morally,” “completely 
undervalued,” “put down.”  Even the priests whose seven-room house she was hired to 
clean in three hours, for $3.55 per hour less taxes, didn’t “appreciate” her: when she 
asked for a raise, they refused her and gave her more work to finish in the three hours 
(1995:121).  Recent studies of migrant day laborers and agricultural workers in 
California and Mexico (Apostolopoulos, et al. 2006; Hernandez, et al. 2007; Holmes 
2006) and domestic workers in Geneva, Switzerland (Wolff, et al. 2005) reveal 
conditions such as poverty, low levels of education, language barriers, physical, social 
and cultural isolation, poor housing conditions, long work hours under hazardous 
conditions, limited access to health care, and low use of condoms and other 





unplanned pregnancy.   There are major health disparities affecting Mexicans in the 
United States, including disproportionately low rates of cancer screenings; late or no 
prenatal care;  in some regions, disproportionately high rates of Hepatitis A, Hepatitis B, 
tuberculosis, and in general, disproportionately high mortality from cervical cancer and 
from diabetes.   In New York City, a recent survey of 500 Mexican immigrants found that 
only 24 percent of the women and 11 percent of the men have health insurance. Forty-
five percent of men and 13 percent of women reported going “nowhere” for medical 
care (Center for Community Problem Solving at New York University 2007). 
 
As prior ethnographic research on the health of Mexican immigrants in the U.S. has 
focused on the health of agricultural workers (Holmes 2006) and border communities 
(Heyman, et al. 2009), and Mexican migration to New York is still new compared to 
other U.S. regions, in this chapter I explore the complicated pathways to good health 
and health care among Mexicans far from the U.S.-Mexico border, in the urban context 
of New York City.  The experiences I discuss relate to a variety of health issues, including 
reproductive health, specialty care, and occupational health.  The data suggest that 
there are multiple, complex barriers to good health and quality medical care 
experienced by this population.  I attempt to understand these tensions in the context 
of theories of violence.   Galtung points out, “Cultural violence makes direct and 
structural violence look, even feel, right – or at least not wrong“ (1990:292). “Generally 
a causal flow from cultural via structural to direct violence can be identified. The culture 





repression as normal and natural, or into not seeing them (particularly not exploitation) 
at all”  (1990:295).   Thus, it becomes accepted practice to, for example, employ workers 
for 40, or, in this sample, often 60 hours per week, and not offer them health insurance 
or pay them for overtime or sick time; to employ people in hazardous jobs, with some 
workers being insured for disability and others not; and to provide health care for 
children while ignoring the healthcare needs of their parents.  Farmer (2003:41-43) 
suggests that it is important to not only describe structural violence, to also explain how 
it has come about.  Thus, it is necessary to draw geographic connections, to deepen the 
historical analysis, and to consider simultaneous social factors, or axes, such as gender, 
ethnicity, and socioeconomic status.  The latter point bears some resemblance to 
Crenshaw’s  theory of intersectionality, which argues that factors such as gender, race, 
and class interact, creating a multiplier effect, in their oppression of women of color 
(Crenshaw 1989; Crenshaw 1993; Nash 2008).   In this chapter I attempt to explore how 
factors such as ethnicity, gender, class, and migration status construct this community’s 
relationships and experiences with health and health care systems. Since the sample 
population is relatively homogeneous in terms of ethnicity and class, I explore how 
differing status among two of these variables, migration status and gender, act to 
facilitate or restrict access to health care.  
 
At the offset, it is important to note that the obstructions to good health and health 
care for Mexicans in New York City are complicated and not limited to lack of health 





economic factors.  Their special nature requires mapping to elaborate what could 
otherwise be glossed over as solely due to the general problem of health insurance in 
the United States context, which, for undocumented workers, will not be resolved by 
the 2010 Health Insurance Accountability Act (HIAA), which does not include any 
provisions for undocumented persons.  In 2009, undocumented adults and children 
were estimated to comprise about 15 percent, or nearly 7 million of the then 46 million 
uninsured in the United States (Livingston 2009). The Congressional Budget Office 
reports that by 2019, once HIAA is fully enacted, the remaining 23 million uninsured will 
include about seven to eight million undocumented persons who are excluded by law 
from participating in Medicaid or in any of the insurance exchanges (Elmendorf 2011).    
 
As in their home communities, immigrants who have come to New York from the state 
of Puebla are subject to structural violence, a system in which resources and the power 
to impact the distribution of resources are unevenly distributed.    According to Galtung, 
these resources can be financial/income, education/literacy, or medical care. “The 
situation is aggravated further if the persons low on income are also low in education, 
low on health, and low on power - as is frequently the case because these rank 
dimensions tend to be heavily correlated due to the way they are tied together in the 
social structure” (Galtung 1969:171).   In New York City, Mexicans have among the 
lowest income, despite high labor force participation, and the lowest education levels.  
Their children often feel financial pressure to leave school after age 16 to begin to 





right to vote in the United States, and fear of reprisal prevents them from demanding 
better wages or working conditions from employers, fair housing from landlords in the 
densely populated field site, or better quality and improved access to health care.     
 
MULTIPLE, COMPLICATED OBSTRUCTIONS TO GOOD HEALTH AND HEALTH CARE 
 
While U.S.-born children of Mexican immigrants have access to publicly-funded health 
care, the situation is very different for their parents.  A variety of factors act as barriers 
to good health and to seeking and obtaining health care for adult Mexican immigrants in 
New York.   Some of these barriers are clearly financial, as health care is expensive, few 
employers offer health insurance to their undocumented workers, and even 
copayments are burdensome to low-wage workers.  Others are related to the 
disconnect between the resettlement process and insufficient outreach on the part of 
health care providers for low income residents, since it may take several years before 
immigrants develop sufficiently strong social networks to exchange information about 
helpful services and providers of care.  Others are related to culture, language, working 







Lack of Information, Insufficient Outreach from Low-Cost Providers, Lack of Employer- 
Sponsored Insurance, and Discontinuity of care 
 
Especially, soon after arrival, for young migrants, and for first pregnancies, there is a 
climate of misinformation about potential access and the availability of low-cost care. 
For example, Alicia and Fernando, both age 31 and from a village, have three children.  
While Alicia worked full-time before she had children, her youngest is not yet in first 
grade so she is not yet able to return to a job that requires working a full day.  When 
they first married, Fernando thought he was sterile, so they did not use protection.  
Alicia immediately got pregnant.  They felt that they were not ready to have a child yet.  
They decided they wanted to delay the birth of their first child, so they together went to 
see the doctor to have an abortion and to get birth control.  They decided to use pills.   
Alicia:  Then, no, no, now when we arrived here and we began to live together, 
we went to the doctor. 
 
DP:  Mmn, you went together? 
 
Alicia:  Yes, we told him that we decided to live together, but that for now we 
didn’t want to have babies.  That’s where they informed us about 
contraceptives. How to use them and…like that…We planned the three babies 
that we have, we planned them and decided no more, and I had surgery… 
 
When they decided they were ready to have their first child, Alicia stopped the pills for 
four months before trying to conceive, and they used condoms in the interim.  But when 
Alicia got pregnant, another woman told her that prenatal care would be very 
expensive, so she did not seek prenatal care until when she was having pain, in her 





visit take place within the first trimester, or preferably before, to prescribe prenatal 
vitamins and screen for potential problems.  The fast-food franchise where she was 
working when she became pregnant did not offer her health insurance which might 
have covered part of the cost.  While the doctor she was seeing for the pills did tell her 
that she should stop taking the pills for six months before trying to get pregnant, he did 
not tell her that during that period she should start taking prenatal vitamins, nor did he 
tell her that, as a low-income pregnant woman, she would be eligible for free prenatal 
care through Medicaid regardless of documentation status.   “They didn’t say anything 
to me about Medicaid, nor about what it would cost when I got pregnant.  And I didn’t 
start taking vitamins until a few months before my child was born. They told me that 
was late.”   For Alicia, the problem of continuity of care, and marginalization from the 
correct information about available low-cost services, affected her access to care, 
potentially endangering the health of her and her child.   
 
Viviana (37) and Leonardo (39), both from a small town, both pay income taxes in the 
United States.  They are among the most educated individuals I interviewed, since both 
went to carrera corta (trade) schools after finishing secondary school.  When I asked 
Viviana when she had last had a GYN exam, her response was, “believe it or not, not 
since my last pregnancy.”  When I met them, their youngest child was seven years old, 
so she had not had a GYN exam for seven years.   She doesn’t see a doctor for birth 






Leonardo is the only life history informant in the project who was offered employer-
sponsored health insurance, but the cost of the employee contribution to add a spouse 
was prohibitive (perhaps $500 per month more) and Viviana only enrolled in the dental 
portion.  She has the highest income of the female life history informants I interviewed, 
and her job selling cosmetics brings her into contact with a constant flow of other 
women.  Despite these financial resources and what would seem to be rich social 
capital, she describes being isolated and, like Alicia, she didn’t know she can get a card 
at the local city hospital which would allow her to receive services at a rate based on her 
income.  When I told her that she would be eligible, she responded, “of course,” she 
would be interested in getting such a card.  “For everyone, imagine, especially for 
someone who isn’t—really, you feel isolated despite having so much liberty but being in 
a country that isn’t ours.  You really feel limited.”  The juxtaposition of “liberty” and 
“limited” in her comment shows how ambivalent she feels about her situation. 
 
Like many women, Viviana has not had coverage since shortly after her child was born.  
Women of Mexican origin in the U.S. have disproportionately low rates of cervical 
cancer screening and disproportionately high rates of mortality from cervical cancer.  
Yet, when Viviana was discharged from the hospital after childbirth, she was not told 
that she could be seen in the same hospital in a program for local low-income residents 
for a fee based on her income level.  The children’s doctor, whom they see for periodic 
check-ups, does not ask if she is connected to care. For Viviana, the combination of 





insurance costs even in employer-sponsored programs, and social isolation from 
information about how to receive care at an affordable rate, together function to 
strengthen the barriers to medical care. 
 
 “If you’ve seen one Medicaid program, you’ve seen one Medicaid program”  (NY Health 
Access 2011).    This is an oft-cited joke among Medicaid directors, because of the wide 
variability in coverage from state to state.  Thus, the specific context of New York State’s 
Medicaid services is important to understand since it structures low income women’s 
eligibility for health care services.  In New York State, low-income pregnant women, 
including immigrants, qualify for prenatal care under Medicaid Prenatal Care Services 
(previously known as the Prenatal Care Assistance Program).  However, the mother’s 
coverage automatically terminates sixty days after childbirth. In fact, several informants 
told me coverage terminates either ten days or two weeks after childbirth.  This likely 
means that they had their final post-partum visit within two weeks after childbirth, not 
at the six week point recommended by the World Health Organization, a better point 
for screening for medical complications and post-partum depression, discussing ongoing 
breast-feeding, and offering birth control options (Blenning and Paladine 2005).   
 
Discrimination Based on Language, Ethnicity and Culture 
 
In general, for those who seek care in the outpatient clinics of the local city public 





takes half a day, which is simply not feasible for workers who are not allowed to arrive 
late at work and lose only a few hours of pay.   
 
Language barriers complicate access, with the bilingual Hispanic patients being taken 
first, and the Spanish-only speakers being seen at the end of a clinic session.   According 
to informants, recently this has begun to improve through the increased use of 
telephone translation services.  “Before, they used to see the Puerto Ricans and the 
Dominicans first.  We had to wait,” explained Mari, a key informant.  Since the Puerto 
Rican and Dominican communities are more established in New York, community 
members are much more likely to speak English and not need a translator.  They were 
seen at the beginning of the clinic session.  Mari explained that the Mexican and 
Ecuadorian patients, who were more likely to have recently arrived and not yet speak 
English, were forced to wait to be seen until the end of a session until a translator could 
be found who could assist each of them in turn.  However, even for those with higher 
English proficiency, and with increased access to translation services for those who need 
them, clinic sessions often run late and waits are lengthy.  
 
The employers of Mexican immigrants in New York generally do not provide any paid 
sick days.  If a worker must go to the doctor, or take a child to the doctor, he or she is 
likely to lose the entire day’s pay.  Therefore, those who are employed in day jobs, 
which often pay only the minimum wage, currently $7.25 per hour in New York (U.S. 





employer, and risking losing their job; or pay perhaps double a day’s pay to see a private 
doctor in the evening.  The system of offering only daytime hours in public clinics is not 
meant to be convenient to low-wage patients.  Clinic sessions are scheduled based on 
the presumption that either a patient’s employer will be flexible, or that those who seek 
care in public clinics are unemployed and have ample free time.  These presumptions 
result in the establishment of a structural barrier which in turn is a form of violence to 
the persons who seek care in these settings. 
 
Discordant language, ethnicity, and culture between health care providers and patients 
may cause a variety of misunderstandings and communication problems which are 
related to disparities in health care.  Smedley (2003) points out: 
More must be understood about the racial and ethnic composition of providers 
who tend to serve minority patients, and the impact of racial concordance/ 
discordance on care. In particular, little is known about the impact of 
international medical graduates working in minority communities. As noted 
earlier in this report, these providers disproportionately serve racial and ethnic 
minority patients, yet little is known about the quality of their interactions with 
minority patients, despite the apparent greater likelihood of cultural and 
linguistic misunderstanding. To better understand sources of racial and ethnic 
disparities in care, future research should analyze the experience, qualifications, 
specialties, and other attributes of providers who disproportionately serve racial 
and ethnic minority patients and to assess whether these factors may in part 
explain racial and ethnic disparities in care. (2003:238-239) 
 
I asked Leticia what her doctor had told her about possible birth control methods.   
She told me about pills, condoms, injections…she told me about a tea, and I said 
to myself, “What kind of tea, hot or cold?  Do I drink it? Do I bathe myself in it?”  
Imagine, I was almost going to ask but I didn’t want to. If I had asked…[she 






This misunderstanding could be had as easily in English as in Spanish, as in both 
languages, the drink “tea” is pronounced the same as the shape or letter “T.”  However, 
surely a health care provider, especially one serving a primarily immigrant patient 
population, must realize that many patients will be unaware of the entire range of birth 
control options, and that this nickname for the intrauterine device is easily 
misunderstood and may require clarification.  Not being sensitive to a patient’s 
educational needs, and the cultural discomfort with asking questions, which Leticia 
demonstrates when she says, “Imagine, I was almost going to ask but I didn’t want to. If 
I had asked…[she laughs],” is a grave error. 
 
In her home town in Mexico, Adela had had a partner who had used condoms to 
prevent her from becoming pregnant.  Now age 32, married and living in New York, she 
related this story of what she was told upon the birth of her first child. 
Adela: In the hospital they said to us, oh, “Hispanics,” she says, “take care of 
yourselves because Hispanics are always stuffing themselves with children.”  The 
gynecologist who was taking care of me told me.  
 
DP:  Where was she from?  I don’t think I’ve heard that phrase “llenarse de hijos” 
[stuffing oneself with children], is that said? 
 
Adela:   She was from India.  No, when the gynecologist said it to me, I felt so bad 
because, I said to myself, “Why is she saying stuffing ourselves with children?  
Children are a blessing.” But I said, “well, probably she, since she doesn’t know 
how to speak Spanish very well, I suppose that expressing herself, maybe that 
was it.” I was looking for a justification.  I said, “Probably not, she probably 
doesn’t speak Spanish very well.”  
 
And I told my daughter’s father and he got really mad, and he said, “I don’t want 
you to come back here.  We’re going to change you to another gynecologist,” he 
says, “How could she say that to you, so, so coldly, that Hispanics always stuff 





going to stuff yourself with children?  And he says—oh, no, he is very, if he talks 
a lot – “No,” he says, “if the Indians are the same, they stuff themselves with kids 
and why is she saying that to you, what is she talking about?”  
 
Like the majority of participants in the project, Adela considers herself Roman Catholic 
but does not agree with traditional church teachings against using birth control such as 
condoms or pills.  She had already decided she did not want to have another child right 
away, but at that point her husband was not willing to consider using birth control.  “I 
had decided on my own, that I didn’t want to have, so, on my own, I remember that 
ever since I was single I have always said, ‘I’m only going to have two children.’  …I 
talked with him about my using birth control and he didn’t want [me] to… And I had to 
use birth control in secret.”   
 
Unbeknownst to her husband, Adela enrolled in a program in the hospital that provided 
free birth control for three years.  At the end of the three years, her eligibility expired.  
She could not afford the cost of birth control.  While she had had a full-time job when 
she got pregnant, at three years old, her child was not old enough for school, so Adela 
had not yet returned to paid work. “I was not working, where was I going to get the 
money?”   Even if she were to return to work before her daughter started school, 
daycare was unaffordable.  And her husband still did not wish to use birth control.  
Adela explains, “… then I couldn’t go to the hospital any more for them to inject me, 
they were saying that my plan had expired and they couldn’t give me the injection for 





working.  I wasn’t earning any money, so I couldn’t take care of myself any more, that’s 
when I got pregnant.”   
 
While New York State established Universal Pre-Kindergarten (Pre-K) in 1997 and 
intended for there to be a spot for every New York four-year-old by the 2002-03 school 
year, and the New York State Board of Regents has recommended establishing universal 
Pre-K for three-year-olds, funding has not kept step with these goals.  As of 2010, the 
program reached only 45% of four-year-olds.  Another 14 percent are in Head Start or 
special education programs.  This leaves 41 percent out of four-year-olds out of pre-K, 
and there is still no pre-K for three-year-olds.  (National Institute for Early Education 
Research 2011)   Those who can gain access to one of the few spots for four-year-olds 
find that the session only lasts two to three hours each day, the same as for 
kindergarteners.  Such a short session does not allow the child’s caregiver, usually the 
mother, to hold a job without relying on childcare services.   
 
To estimate the costs of private day care in the field site, I performed a small survey of 
local day care costs with the help of Mari, a key informant, who was herself looking for 
day care, who made the telephone calls.  The formal day care sites are all too expensive 
for a minimum wage salary, generally ten dollars per hour, and the few government-
funded sites require documentation of parental eligibility to work in the United States.  
Like Adela, Mari was in despair over the cost and realized she wouldn’t be able to hold a 





rates affordable to low-wage workers means that many women, who are generally 
responsible for the bulk of child care, are kept out of wage-earning labor until their 
children are six years old.  Their reduced income affects the family’s ability to purchase 
health care including, as in Adela’s example, contraceptive care. 
 
In Adela’s case, first, the provider used a disrespectful ethnic generalization (“you 
Hispanics”) that was insulting to both Adela and her husband.  The particular term she 
used, llenarse de hijos, is much more vulgar than the literal English translation of filling 
oneself or stuffing oneself with children, and in Spanish is especially offensive.  One 
might say it about oneself (Leticia says it about herself, as noted in Chapter Four) but it 
is considered rude to say it to a stranger.  Adela indicates this when she says “no,” that 
the phrase isn’t used, that she tried to justify its use by reminding herself that the 
doctor didn’t speak Spanish very well. 
 
Later, although Adela was able to get birth control without cost for three years, her 
program coverage ended before her child was in school and she could return to work, 
and her health care providers did not provide any kind of referral for a similar service, 
leaving her with no support to prevent a pregnancy.  When she appeared for her 
appointment and was asked to pay for the injection, she simply did not have the money.  
This ended her ability to cuidarse, to use birth control, something she was doing despite 





afterwards, she considered getting an abortion, but ultimately decided that she felt 
obligated to keep the pregnancy.   
 
Effectively, the policy to cut the coverage without referring her to a similar program 
weakened her agency by supporting the male-dominant relationship in her own 
marriage, since in her situation her husband did not yet want to use family planning.  
(He agreed to use condoms after their second child was born.)   If Adela had been a legal 
resident of New York, her documentation and income level would have allowed her 
access to Medicaid.  But because she is undocumented, despite her previous 
employment and her low income, she did not have access to that funding stream.  
Effectively, the state withdrew care based on her migration status, further complicating 
the impact of the multiple dimensions of intersectionality which can oppress 
(particularly) women of color.  Despite her decision “on my own, that …I have always 
said, ‘I’m only going to have two children…,’ she is oppressed by gender:  she says she 
“talked with him [her husband] about me using birth control and he didn’t want [me] 
to.” She is oppressed by class:  “I was not working.  Where was I going to get the 
money?” for birth control which her husband did not want her to use.  Her class position 
is particularly complicated by being the mother of a young child who has not yet 
entered school, in a socioeconomic-political context which has deprived her of a local 
family network which might provide free or very low-cost childcare, and places 
professional childcare out of her ability to pay.   This is another dimension, caregiver of a 





couldn’t work yet, my daughter was too little for school.”  Lastly, her particular 
migration status makes her ineligible for Medicaid, which she would be eligible for, were 
she a citizen or an immigrant with legal documentation status.  Lack of health care 
further marginalizes Adela and women like her, increasing their vulnerability, in addition 
to the existing categories of female, ethnic minority, undocumented migration status, 
non-English speaking, and low income.  This analysis should not obscure the fact that 
Adela has exercised her personal agency, an element that is not fully accounted for in 
intersectionality.   As noted above, after her second child was born, she again told her 
husband that she wanted to use birth control.  “I talked with him again, and he agreed.”  
When we last spoke, Adela had not exceeded her stated family size goal of having two 
children.  However, this was due to marital problems which led to her eventual decision 
to not have sex, rather than access to effective family planning services.     
 
An Aging Cohort of Third Class Workers 
 
If I have to have surgery, I’m going to have to go to Mexico and stay with my 
mother, because I won’t be able to work for several months. 
 (Cuauhtli, 34, a key informant from a city) 
 
I include a discussion of what Cuauhtli has confronted in seeking care to illustrate the 
pitfalls of seeking health care and of receiving occupational injuries for undocumented 
immigrant workers.  Cuauhtli works for a pet care agency as a dogwalker and spends 
most of his days on the street, when he is not caring for the dogs being boarded in the 





law, and his mother, all in Puebla.  He lives alone in Queens in a cellar, in a tiny 
windowless studio apartment that has no stove.  The apartment was renovated illegally 
by the owner.  It is illegal because it has no windows and there is only one exit out of the 
basement, creating a hazardous situation in case of fire (New York City Department of 
Housing Preservation and Development 2011).  Cuauhtli tolerates these shortcomings 
because the price is comparatively low, $500, which he finds more affordable than 
sharing an apartment, since most two-bedroom apartments in the field site cost about 
$1,400 per month. 
 
Cuauhtli had not seen a doctor or dentist for some years, and mentioned to me that he 
needed some dental work.  I learned about a clinic near his home that sees patients on a 
sliding scale rate based on income.  I toured the clinic and met many of the staff, 
including the sole outreach worker, a friendly woman who does not speak Spanish.  I 
asked about the clinic hours and was told that they do not yet offer evening or weekend 
hours, but they hope to do so when they have enough patients and demand.  Building 
these hours into the clinic’s structure, which would allow low-wage workers who work 
in the daytime to attend, is not a priority, despite its mission to serve low-income 
patients. 
 
I gave Cuauhtli the clinic contact information. He went there to enroll, and to have his 
teeth cleaned and a filling repaired.  Although he arranged in advance for time off from 





that he could be fired.  Each time that he attended an appointment, he was forced to 
choose to either lose the entire day’s pay, because his employer rarely allows anyone to 
come in late or leave early the way white collar workers are generally permitted, or to 
use one of his five annual vacation days.   
 
Soon after completing his dental work, Cuauhtli began to experience pain with every 
step.  He returned to the clinic and was sent to have an x-ray.  He was told that he has 
developed a bone spur in his heel, and plantar fasciitis, both conditions that makes 
walking extremely painful.    The clinic does not have a podiatrist, but their general 
medicine doctor said he should seek a podiatrist and that he might need surgery.  
Cuauhtli knows that if he has to have surgery, he will not be able to return to his 
dogwalking job for a few months.  Although he has worked for the pet care agency for 
five years, he is the only employee his employers pay off the books in cash. Thus, he is 
not eligible for disability insurance if he should need time to recuperate from surgery.  
They pay him less than they pay other workers and he does not receive any paid sick 
time.  (However, when one of the client’s dogs bit him, his employer paid his emergency 
room bill.)   Like all U.S. residents regardless of documentation status,  Cuauhtli pays 
sales taxes and, of his own initiative, he pays income taxes as an independent 
contractor, in hopes that, should there be some opportunity for legalization, this will 






I called a podiatrist I had myself seen in the past, and asked if he would be willing to 
lower his rate for an uninsured patient.  He agreed, and Cuauhtli made an appointment, 
for which he used one of his five vacation days.  I accompanied him in order to translate 
for him and help negotiate the fee.   The podiatrist told him that he has many patients 
who work as dogwalkers. He believes Cuauhtli’s condition is related to his employment, 
which requires that he walk dogs six hours or more every day, usually at a brisk pace, on 
surfaces of hard pavement, in addition to taking care of the dogs that are boarded in the 
kennel.   
 
If Cuauhtli has to have surgery and recuperate in Mexico, he will have the additional 
expense of the return trip to New York.  While some immigrants from other countries, 
such as Argentineans (Viladrich 2003), are able to schedule surgeries or dental work for 
visits back home, most Mexicans in New York face both financial and travel restrictions 
and cannot easily make the return trip.  Although Cuauhtli speaks basic English, because 
he did not continue his education past secondary school, he does not think it is possible 
that he could get any job that does not require significant periods of walking or 
standing.    Because his mother is widowed and his stepfather recently died, he is the 
only male in the family.  He is divorced and has two children he helps support, in 







Cuauhtli says of his employers, “They like having me work there because I have been 
willing to work whenever they need me, to take the hours no one else wants and to fill 
in whenever someone else can’t come in.”  But despite being a steady employee for the 
past five years, his employer has told him he should never ask for confirmation that he 
works there for a credit check, or for a reference to a potential future employer, 
because they will deny ever having employed him.  The employer would make this 
denial to avoid punishment under the rubric of the immigration workplace enforcement 
logic, which sanctions an employer for knowingly hiring anyone not authorized to work 
in the United States (U.S. Citizenship and Immigration Services 2011).  Such a denial has 
the effect of boxing Cuauhtli and others like him into low-skilled entry-level positions 
which are likely to be more physically demanding.  He is currently restricted from 
holding the higher paid positions at his workplace which would require a drivers’ 
license, which he cannot legally obtain. Cuauhtli despairs that he will not be able to 
advance; he has not been able to save money and sees that the only benefit of being in 
New York is that he has been able to help his two children and mother.  To try to save 
money to study a trade, he has recently taken on two more twelve-hour shifts at his job, 
and now works a minimum of sixty-two hours per week. “I’m getting worn out…I see 
myself in the mirror and I am looking old.  When I return to my daughters, they are 
going to see an old man.”   Even if he is able to save the money and study to learn a new 
skill, without documentation of legal migration status, any new employer is likely to 





and others like him as less than human, just as bodies meant to be worked until they are 
spent out. 
 
A Patchwork of Care within a Mixed Status Family 
 
The complicated dimensions of access to health care are visible in the experiences of 
Rosa and Antonio’s family.  Now in their mid-thirties, the couple married in their small 
town in Mexico and came to New York together when they were in their early twenties.  
Rosa grew up in a family of recursos medios (middle class resources), which allowed her 
to study past secondary school.  However, Antonio’s family had only been able to 
support his school attendance through the sixth grade, and his only employment was 
helping his father in the family’s small food business.  They decided that as a couple they 
would have more economic opportunities if they were to migrate.  They came to New 
York ten years before our interviews, and currently share an apartment with their own 
two young children and Rosa’s sister and brother-in-law and their two children.  Rosa 
works nights, and Antonio works days, allowing them to care for their children without 
having to pay for babysitters.  They see each other briefly in the morning and evening, 
when one arrives and the other hands off the children and leaves, and on the one day 
they both have free from work. 
 
When they first arrived in New York, they shared a single bedroom with Rosa’s sister, 





migration trip.  Eventually they were able to move out and get an apartment with Rosa’s 
sister and new brother-in-law.  Rosa and Antonio had decided to use family planning to 
postpone having their first child, and after they decided they were ready to start having 
a family, they had two children.  In time, they learned that both children have a serious 
medical condition.  As the children are both citizens, they qualify for state-funded health 
care through the Child Health Insurance Program (CHIP) and Medicaid.  They have 
participated in clinical studies, which have helped reduce the cost of their care, for 
which both parents are very grateful.   
Yes, the benefits that one has here, well, in my home country, yes, ehhh… 
Sometimes I used to see the bills for thousands of dollars that would come from 
the hospital, ten thousand, twelve thousand, fifteen thousand dollars, the 
surgery, in my country I couldn’t even..Even if we sold everything we owned we 
couldn’t pay that, this was going to save my child, yes, and well yes, up until now 
yes, thank God, it’s been two years.  
       (Rosa) 
 
Rosa and Antonio recognize that this kind of specialized care would be impossible for 
them to receive or to pay for in Mexico.  But when I asked how medical services here 
could be improved, Rosa responded, “general medical services.”  She and Antonio pay 
private doctors when they need medical care.  Like many participants in the project, 
they were not aware that they could apply to be seen on a sliding scale rate at the local 
city hospital.  Antonio has seen private doctors for treatment for a gastric ulcer.  While 
they had planned to only be in New York for a few years, because of the children’s 
medical condition, they don’t believe they will ever be able to live in Mexico again.  As 
explained in Chapter Five, they do not want to risk having another child who has health 





nations.    She pays out of pocket for periodic GYN exams with a private doctor in 
Queens.  When I asked where she receives her injections, she responded, “…almost 
always, for control, I have a private doctor in Mexico. And he sends me the injections.  
Yes, he sends them to me and, well, I inject myself.” Other times she is able to buy the 
medication without a prescription in neighborhood shops. 
 
The contrast is quite striking in the differing routes to healthcare for Rosa and Antonio 
and their children.  They are extremely grateful for the life-saving care their U.S. citizen 
children have received.  Both parents work full-time, pay sales tax, and, like most of the 
informants, pay income taxes of their own initiative.  Yet, neither has been offered 
health insurance through their employers and, at their current income level, “there isn’t 
enough money to buy health insurance.”  Rosa even trained in nursing, a field for which 
employees are in demand in the United States. But, because of her migration status, 
“now I don’t think I will work as a nurse anymore.”  Probably because of Rosa’s 
education and training, she sees routine gynecological exams as beneficial, and pays 
over $100 to see a private doctor for her periodic exam.  But, to purchase her birth 
control, she has it sent from Mexico and then injects herself with the contraceptive 
hormones.  In some ways, the family is extremely well connected to health services, but 








Traditional Remedies, Biomedicine, and Self-Medication 
 
During the first phase of the fieldwork, I met José, who was a student in one of the 
classes I taught as a volunteer.  Some months later, when I was shopping for pan de 
reyes (Three Kings Day bread), I happened upon him.  José had by then bought the shop 
where he had been an employee when we met.  The shop owner had died and his wife, 
who was distraught and did not want to keep the business, was going to abandon it and 
return to Mexico.  José was able to negotiate with her to buy the business, which sells 
products imported from Mexico.   Afterwards, I often stopped to chat with him and his 
girlfriend and coworker Ana, buy groceries, and sometimes, eat spicy snacks and drink 
canned pulque (fermented maguey or agave nectar) with them.  The shop sells a wide 
variety of canned, dried and fresh products, housewares, and, hung on a pegboard, a 
line of traditional curative plants grown and dried in Mexico and packaged in New York.   
On several occasions I noticed that customers came into the store and asked for a 
medication, which was then brought out from under the counter and sold in small 
quantities, often by the dose.  Sometimes customers asked for a referral for a person 
who could give them an injection, since many of these medications are sold in injectable 
form.  A name and telephone number would be copied onto a slip of paper which the 
customer could call to schedule a time for receiving the injection.    “How does one 
know which medication to buy?” I asked Ana.  “That’s easy,” she responded.  She 
proceeded to pull out her stock one by one and to list what ailments and organs each 





Ana:  Throat, cold, chest, stomach…when a person comes in and doesn’t know 
which medication they want, they describe their symptoms and we recommend 
the medication for them. 
 
DP:  Why don’t they go to a doctor and get an exam, and the doctor can decide 
which medicine they need? 
 
Ana:   Many people don’t have a doctor, or they don’t know one.  Or they can’t 
pay, because it’s expensive, sometimes more than a hundred dollars. They don’t 
have enough to pay that.  So they prefer to come here and buy a medication that 
they know will work. 
 
DP:  And the shot, why do they buy a medicine that has to be injected? 
 
Ana:  That is what they usually do in Mexico. 
 
The low income of many Mexican immigrants in New York and the fact that most are 
excluded from health insurance means that they are marginalized from what are, in the  
community where they have resettled, routine, integral features of  biomedical care 
such as physical examination and bacteriologic and sensitivity tests.  They respond to 
their need for treatment, despite their lack of insurance or the income to easily pay for 
what would be standard care for insured persons, by seeking medications and modes of 
treatment with which they are often familiar from their communities and health care 
providers back home.   “Many people don’t have a doctor [in New York], or they don’t 
know one…or they can’t pay, because it’s expensive.”  The dominant system in this 
community of providing workers with low wages, to work in what are often dangerous 
conditions, while excluding them from local systems of health care and health insurance 
– and of all this seeming natural and acceptable—comprises a system of structural 






Fear of Utilizing Public Programs 
 
While the panic on crackdowns on illegal immigration has resulted in reports of 
immigrant patients, who fear deportations, missing health appointments (Bernstein 
2006), I did not find evidence of this in my small sample of twenty-one life history 
informants, although certainly it may be present.  However, Leticia’s situation is 
illustrative of the relationship between health care utilization and immigration policies.  
Leticia was able to obtain a green card and is therefore a legal resident, the only 
participant with legal U.S. residency status among the life history informants, because 
her husband came as a child before the 1986 amnesty provisions.  Leticia left work after 
her last pregnancy, after which she had a tubal ligation, and is now working part-time in 
a family business. Because of the family’s low income and legal residency, they are 
eligible for Medicaid.  But until recently, her husband has refused to use it himself or to 
let her use it, because of two concerns.   
He says that when we apply for citizenship that maybe they won’t give it to us if 
we have used that [Medicaid].  And he thinks that later on they will come back to 
us and give us a bill, that we will have to pay for whatever program we used, or 
that they will bill the children and the children will have to pay. 
              (Leticia, 38, from a village) 
 
These fears prohibit him from using Medicaid for preventive care, or letting his wife use 
it.  He only let her use it when she was pregnant, and he used it recently when he had a 
problem with his eyes that required surgery. While there is a period of five years after 
arrival in the U.S. during which a legal migrant is not supposed to use Medicaid, Leticia 





naturalized violence against Mexican immigrant families has caused her husband to fear 
governmental systems so much that in this case he has internalized the marginalization 
he feels, to the extent that it is regulating his behavior, restricting him from letting his 




In this chapter I have attempted to show the complex, multifactorial ways that 
structural and cultural violence, in the form of the political economy of labor migration, 
affect access to health services and the quality of care for Mexicans in New York, in 
some cases (for U.S.-born children) facilitating access, but in most cases, making access 
and experiences with the health sector extremely difficult.  Galtung’s theory of violence 
as something that stops an individual from reaching his/her potential has a parallel in 
the role of social difference that is implicit in the World Health Organization’s definition 
of health is “a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity,” which was adapted as part of the Preamble to the 
WHO’s Constitution in 1948.   While this ideal state of health is denied to many low-
wage workers in the United States, the effects on immigrant workers are in many 
respects multiplied, as access to public sources of funding for care is restricted, or in 
some cases (as in the Health and Hospitals Corporation’s cards for neighborhood 
residents) the availability is not sufficiently publicized.  The low wages of immigrant 





those who earn wages to work extremely long hours to pay for the most basic housing 
and other needs, leaving little extra for health insurance or health care. Women, 
because of gender-based childcare arrangements, are particularly affected, as their 
ability to hold full-time jobs is limited until the children are of school age.  These 
categories also interact, as for Adela, who had an unplanned pregnancy when her 
husband did not want her to use birth control, she was caring for a small child and so 
had no income of her own to purchase a female-controlled method of birth control, and 
she could not access Medicaid because of her migration status.    
 
For most Mexicans who come to New York, the goal is to stay for some small number of 
years and save money, to be able to then go home and invest it in a business or to have 
built a home.  However, for many, once they have children, it becomes more difficult to 
uproot themselves.  As Mexican immigrants in New York tend to be young, when they 
arrive they are in good health, and are likely to only need routine care, for 
gynecological/obstetric needs and occasional illnesses.  However, especially for the 
men, their labor is concentrated in low-skilled sectors which are also among the most 
dangerous: cooking, construction, and manufacturing (National Resource Council of the 
National Academies, et al. 2003).  The women in New York tend to work in the service 
industry in cleaning or child care, restaurants, and in the dwindling manufacturing 
industry. Many of the jobs in these sectors are likely to be associated with occupational 
health problems, which may range from injury, to disability, to death.  A combination of 





both in terms of finances and risk, of crossing from Mexico to New York, the precarious 
legal status of most Mexicans in New York, their generally low levels of education, 
literacy, and English fluency, and the U.S. business owners and clientele that benefit 
from workers they can easily manipulate – together create an entire of category of 
vulnerable third-class worker.  The situation of these immigrant workers is likely to 
become catastrophic when they have serious injuries or develop chronic work-related 
disabilities, and have no Social Security Disability or private disability insurance.   
 
“If you don’t want to work for me anymore, I can get two Mexicans for what I pay you.”  
This threat was made by an employer to her Peruvian housecleaner/babysitter, who has 
a green card.  It occurred in response to the employee, a friend, giving several months of 
advance notice that she would be resigning because the assigned hours and tasks were 
too much for what the employer was willing to pay.30
                                                 
30 I was given permission to include this anecdote. 
  The employer’s statement 
contains at least three ideas: (1) that a worker should not insist on fair payment, and (2) 
that she should not resign, no matter how difficult the work because (3) there are so 
many Mexican people who are willing to accept very low wages. This gives us a glimpse 
into the minds of employers who see their employees as expendable and undeserving of 
respect.  While children’s bodies – especially those of U.S. born children-- are seen as 
something to be protected, in this transnational labor economy, adult Mexican laborers 
are perceived as little more than bodies to be imported when they are young, and then 





their immediate care in case of illness, and there are no provisions for disability or 
retirement income.  While the New York City Health and Hospitals Corporation allows 
undocumented immigrants to register at their local hospital and be seen in clinics at a 
sliding scale rate, as demonstrated in this chapter, several people I interviewed had no 
idea they were eligible for this program.  Others knew, but had not learned about it until 
years after coming to New York.   
 
New York City’s health care system, which is accustomed to caring for persons of Puerto 
Rican and Dominican descent, has only just begun to grapple with the differences of 
culture, language, experience and education among the Mexican communities of New 
York.  As some Mexicans in New York speak indigenous languages and not Spanish, this 
is not a simple matter.  These differences will be important to comprehend and 
negotiate in order to improve the quality of interactions with Mexican immigrant 
patients.  Likewise, it will be important to increase efforts to reach this population about 
available health care services through appropriate outreach methods and materials, 
through such measures as focused outreach to community gatekeepers and in key 
Mexican neighborhoods.  As a society, along with revamping outdated immigration 
policies, it is crucial for us to find a way to begin a conversation about how to meet the 
healthcare needs of Mexican workers, who play a key role in the New York region and in 
the U.S. national economy, and not just omit them from national and local state policies.   















SUMMARY OF FINDINGS 
 
This ethnographic project demonstrates that in the sample of Mexican immigrants in 
New York, the vast majority have specific family size goals which they discuss with their 
partners, along with methods to achieve those goals.  Nearly all plan, and strive, to have 
significantly smaller families than the previous generation in Mexico, the vast majority 
reducing their fertility to two or three children per family.  Like their peers in Mexico, 
they have absorbed messages about the smaller family living better, and having fewer 
children to be able to better provide for them.  Their goals of having smaller families are 
due to diverse reasons:  they want to give their children more affection and love, 
through what I call recuperative parenting, because, according to the participants, only 
the very youngest children in their larger families received affection; they wish to give 
their children more time and attention, which, also, was not possible in much larger 
families; they want to prepare them, through education, for their futures, which is still a 
great challenge in their home communities; and they want to provide them with more 
material resources than was possible in the economically impoverished home region of 






To strive towards these goals, these informants reflexively consider their situations, and 
make deliberate decisions about what sorts of families they want to have and what sorts 
of parents they want to be, decisions which involve “reference to agents’ subjective and 
reflexive formulation of personal projects – in the light of their objective circumstances” 
(Archer 2003:5), and they act in the face of powers that may constrain or enable their 
efforts. Their memories of times in their lives that were “very, very difficult,”  “very 
sad,” the narrative of which one informant, Fernando, prefaced with, “I will tell you but 
you are not going to believe it,” have contributed to the formation of their ethical 
sensibilities.   
Moral emotions are part of everyday ethical reasoning.  They also prompt 
reflection, and this in turn feeds back to emotional responses, moderating them 
or intensifying them or perhaps altering the particular mix of emotions evoked 
by a situation or memory.  In responding to someone in dire need, an individual 
might move, through reflection, from an initial feeling of pity to a sense of 
injustice and anger at the causes of their neediness.   
(Sayer 2011:148) 
 
Thus this reflection shapes their formulation of their projects – that is, their decisions 
and planning about what sorts of families they want to have and what sorts of parents 
they want to be.   They creatively and strategically attempt to maneuver around the 
structures that potentially impede their paths.  Some delay their first pregnancy despite 
traditional pressure to have the first child soon after marriage, for a variety of reasons, 
including to allow both partners to earn money before a child comes; to let a 
relationship stabilize or to see in time (seven years, in Juventino’s case) whether they 
get along well enough to have children because if they do not, “it is the children who 





structures which might encourage them to have more children.  Some, like Rufina, 
Adela, and Leticia, accessed birth control despite their spouses’ disagreement or lack of 
knowledge of their access.  Women have had surgery despite the possibility of their 
later wanting to have a child to cement a relationship with a new partner. Several of the 
men devote significant time to childcare, contrary to traditional gender practices, and 
men such as Andrés and his brothers resist traditional structures which would ridicule 
their manhood for changing a diaper and pushing a stroller.    
 
The fertility of most women in the project is close to replacement level, and all are using 
some form of contraception.  None are using the sole method recommended by the 
Roman Catholic church, abstinence during the days of highest fertility. Most have 
experimented with a few different types of contraceptive methods. Nearly half of the 
women chose to have surgery, a permanent method, once they were certain that they 
do not want any more children.  This has particular meaning because of the importance 
in this population for having at least two children in order to make a family, and in order 
for the children to be able to convivir.  In choosing to have surgery, they are indicating 
that the ideal of the small family means so much to them that, even if their current 
marriage should end and they later find another partner, they will risk not being able to 
have children in the new relationship. Two women and one man’s previous partner have 





pregnancy because of life-threatening fetal development problems.  None of these 
terminations would be legal in Puebla.31
 
   
Overall, this widespread use of contraception is despite the fact that most participants 
complained about many of its aspects:  the side effects of hormonal methods for 
women, the burden of daily pills, and the general dislike of condoms among both men 
and women.  
Ninety-five percent of the problem is that it reduces spontaneity.  If I am really 
sleeping with someone, not just cogiendo (fucking), I like being able to have sex 
in the night when we are half asleep.  That’s really nice.  At that point to have to 
wake up enough to find a condom and put it on reduces the spontaneity.   
(Luis, 40, a key informant from a city) 
 
Complaints of condoms reducing sensation, causing physical discomfort or irritation, 
and destroying spontaneity of sexual expression are common. Luis is expressing 
frustration in particular with the need to become lucid enough while one is sleeping 
with a steady partner to be able to find and put on a condom.  In this view, cognition 
interrupts the possible pleasures of nocturnal intercourse.   I did hear of women who 
like condoms because they feel they can visually measure the amount of ejaculate, to be 
able to be certain their partner has not had sex with someone else (“she waves it in the 
air like a prize if it has a lot in it”) or because they dislike the odor or sensation of male 
ejaculate exiting the vagina.   Despite the general dislike for condoms, many have used 
                                                 
31 While termination of pregnancy at up to twelve weeks of pregnancy was made legal in Mexico City in 
2007, in a religious-political backlash, seventeen states including Puebla have amended the local 
constitution to protect life starting at conception (fertilization of a human egg), despite abortion already 
being illegal in those states.  In addition to abortion, this outlaws the use of the intrauterine device, which 
is the second most popular contraceptive method after tubal ligation used by women in Mexico  (Red 






them, including two women who used condoms in previous relationships.  In both of 
these situations, the women were much younger than their partners who did not want 
to commit to a family;  the women were very romantically committed, and seemed 
disappointed that their partners were controlling their fertility, categorically 
demonstrating their intentions to not have a child together.  The threat of HIV/AIDS has 
also played a role in condom use.  As Luis complained, when he was becoming sexually 
active, using condoms was necessary because, “era el pinche SIDA por todos lados” 
(fucking AIDS was all over the place). 
 
While their peers in Mexico are also having smaller families than the previous 
generation, although not as small as the New York families, it appears that those in New 
York deeply feel the meaning of these reasons listed here, for the most part because of 
difficult or traumatic experiences during their childhoods.  Additionally, the structural 
limitation of immigrant family finances in New York means that most families share a 
single room.  Even if they did want more than three children, most wouldn’t have space 
for another child.    
 
CONCLUDING THOUGHTS ON THE INTERSECTIONS OF GENDER, SEXUALITY, 
PARENTHOOD, AND MIGRATION AMONG MEXICANS IN NEW YORK 
 
 
La crisis está tan mal que, si mi esposa se va con otro hombre, yo me voy con 
ellos.  (The economic crisis is so bad that, if my wife leaves me for another man, 
I’m going with them.) 





Giddens proposes that “(t)ransformations in self-identity and globalization…are the two 
poles of the dialectic of the local and the global in conditions of high modernity.  
Changes in intimate aspects of personal life, in other words, are directly tied to the 
establishment of social connections of very wide scope.” (1991:32).  In modernity, the 
identity of the individual self is no longer presumed as in “traditional” cultures; rather, it 
is continually, reflexively explored, re-explored, and reconstituted as new possible 
futures are imagined, rejected, or attempted.   Changes on the individual level and in 
current intimate, family-level practices are framed by and connected to their contexts of 
larger scale political, historical, and economic forces including post-colonialism, the 
economic downturn starting in the 1980s which made small-scale agriculture even less 
lucrative than previously, the disappointing outcomes of NAFTA for ordinary Mexicans, 
and economic and migration trends.  
 
The cultural structures of gender and sexuality are in flux, under pressure, in part, by 
this population whose lives are embedded in the political economy of migration.  These 
pressures create hybrid ideologies and practices.  At its most conservative, gender and 
sexuality remain patriarchal, with some men striving to maintain their control over 
family life and the women and children in their families.  Such men expect women to be 
passive; to not attempt to earn much money or to study to broaden their horizons and 
learn more skills, including English; to agree to be easily monitored; and not argue their 






To illustrate, during a recent summer, Guadalupe, a key informant whose ex-husband 
has only contributed $100 towards the maintenance of their two children since he left 
her three years ago, sent the children to her family in Mexico for the summer.  The 
children are U.S. born and therefore can travel, and had never met their grandparents 
and other relatives.  Their trip allowed her to work all summer and take extra jobs 
without paying for a babysitter, a need which, had the children remained in New York, 
would have absorbed most of her income. But, according to a member of her ex-
husband’s family in New York who was attempting to monitor her, her decision was not 
based on finances and her desire for the children to meet their grandparents and know 
Mexican culture.  He commented, “La pinche vieja mandó a los niños a México para 
poder andar suelta” (the fucking old lady sent the kids to Mexico so that she could run 
around loose).  In this traditional scenario, it is preferred that she stay home, not earn 
money, and take care of her children, despite the benefits for the children of them 
visiting Mexico, including meeting both their paternal and maternal grandparents, and 
the fact that she and the children would have become increasingly impoverished if she 
hadn’t worked or if she had had to pay for a babysitter.  Despite her husband having left 
her, she is still being observed and monitored.  That while her children were away, she 
did not arrive home before seven o’clock every evening because in their absence she 
had more freedom to socialize, potentially with a new partner, is seen as a particular 
affront to the traditional gender and sexual structure, which would prefer that, if her 
husband has abandoned her and their children, she should stay home with the children, 





circumstances, she would either be living with her parents and struggling to find work, 
or the economic situation might force her to return to a previous partner, something 
she “prefers not to do.”  In New York, she lives somewhat independently, working in a 
factory and taking occasional cleaning jobs, sharing an apartment with family members, 
and sharing a single bedroom with her two children whose education she believes is 
benefitting by having them stay in New York rather than return to Mexico.    
 
Guadalupe and women like her are pushing at the gender and sexuality structures with 
tremendous effort:  she has not returned to her father’s home; she has not given into 
economic pressure and returned to a previous partner; she is working a fifty to sixty-
hour week to support herself and her children; she is holding her ground with her 
children’s father, refusing his request to send them to live with his mother in Mexico, or 
to take them out for the day or to spend the night with him, because he refuses to tell 
her where he lives or works, or to give her his telephone number.  She hopes to have 
another romantic sexual relationship, perhaps leading to something serious, but wants 
to enjoy her life and her children in the meantime.  Far from being defeated by 
circumstances that many would find overwhelming, she is generally cheerful and 
gracious.   “Sometimes it’s difficult, but at least I have my independence.  That is the 
most important thing.” 
 
There are also men, such as Miguel, who are more open to women having expanded 





I saw my mother keep moving forward and then to help her, I helped my mother 
with the dishes…I understood that she was tired, she wanted to sleep, so I 
helped her, always with certain little things, obviously nothing big.  And maybe 
all that gave me a way of thinking.  That men and women are the same, and we 
deserve the same opportunity. We all have the same rights -- if you’re a man, or 
a woman, there’s no difference.  Woman has much more capacity than a man to 
accomplish things.   Women have a greater coefficient than men and that is a 
reality, too.  And all of that came out, came out being alone with my mother, 
perhaps I learned to value her a lot because of what we went through.  I tell you 
I saw her work, I saw her keep moving forward, I saw her suffer, and perhaps all 
of that didn’t make me see the world in a more machista way.  
          (Miguel, 38, originally from a village and later lived in a city) 
 
Changing gender ideologies could be influenced by many possible factors, including the 
context of internal and transnational migration, changing views in younger generations 
as they are exposed to more media of different types at a younger age, and macro-
structural shifts.  Each of these can create hybrid structures, practices and ideologies: a 
shift between rural and urban locations, a shift from one country to another, large-scale 
shifts that create changes, for example, in exposure to media and technology, or in how 
one makes one’s living.  To analyze the impact of each, it is important to examine how 
deliberate, how casual, how unconscious, how forced, how voluntary, changes in 
structures may be. At the first level this occurs at the site of individual practices.  I argue 
that the concept of hybridity does not mean that hybridization of structures is a 
generally unconscious process or that shifts in structures take place as unintended side 
effects.  While this may be true in some circumstances, in this population, individuals 
are quite deliberate and thoughtful in their efforts to either revise or maintain their own 
particular practices which are involved in the structures of gender, sexuality, 
reproduction and parenting, and to further their own projects with the enabling help of, 





exist, are “activated” through individual “agential projects” (Archer 2003:8).  I view 
hybridity as necessarily involving personal agency: personal reflexivity, personal effort, 
and personal struggle to either maintain or transform structures, practices, and 
expectations that are much more monumental than any one individual.    
 
Some informants claim that attitudinal changes about gender practices in this 
population are mainly due to migration.  Before Miguel came to New York, he had 
migrated to a larger Mexican city to live with his widowed mother who had left their 
small, remote village to work in a factory.  Thus, Miguel had the opportunity to see his 
mother’s activities expand beyond her traditional role in the village. If he had stayed in 
the village, perhaps his views would be different.   
The fact that what happened to my mother, that she lost her husband, that any 
man can come and can be with her, that’s the way of thinking in the province… 
[she moved to the city] to grow, to move forward, because I imagine that my 
mother could already see that if she stayed in the village, she was going to be at 
a standstill, contained, not be able to do anything if she didn’t have someone. 
It’s even less likely someone would ask to marry her if she already has a child, 
you understand me? And perhaps my mother wanted to look for more than that, 
look for more and be able to succeed by herself as a woman. 
(Miguel) 
 
He believes that if his mother had stayed in the village, she would not have had any 
appealing options: there was virtually no opportunity for wage labor, no suitor would 
have approached her because she already had one child, and yet, because she was not a 
virgin, “any man can come and be with her,” meaning that she would have been seen as 
sexually available to men in the village. As a young widow, she was disturbing to the 





[internally, to another city in Mexico] in order to become independent, which she felt 
she had to do in order to be able to raise him without a husband.  Miguel’s migrations, 
first as a child to a city, and subsequently to New York as a teen, have also influenced his 
ideas.  He says, “We all have the same rights -- if you’re a man, or a woman, there’s no 
difference.”   
 
Andrés explained the changes that are attributable to migration which he sees among 
himself and his brothers. 
I think that [this change] is because of having come here.  Yes, because normally, 
in many occasions, especially Mexican men are very machista.  Have you heard 
that?  Mexican men don’t let their wives tell them what to do.  But in many cases 
that’s unimportant.  Because, let’s suppose that the people in the village were to 
see me doing this [child care and housework], what they’re going to call me is a 
mandilón (a coward; a man bossed by his wife).  “His wife’s telling him what to 
do.”  To me, it’s unimportant.  This is my daughter.  Right?   
 
To me, what’s important is to help my wife as much as I can.  Sweep, mop, I 
know how to do it.  Nothing is going to happen to me if I do it.  Wash, iron, I can 
do it.  Yes, it’s not her job just because I’m a man and she’s a woman.  I just don’t 
help her with a lot of things because I work and I get home late.  But when I have 
time, I help her.  I help her as much as I can.  And that doesn’t take the love of 
being a man away from me.  It’s a help for her.  
 
It’s rare for a Mexican man to like pushing the baby stroller.  They don’t like 
carrying the diaper bag. In my family, we do it.  I do it.  [And my brothers] do it 
too…and when she goes to the bathroom, he cleans her.  Like, we try not to 
continue with this, the same things from before.  One, because of where we are.  
Two, because times have changed a lot.  Normally the people [who are still] in 
the village have the same customs as the previous generation.  Maybe some 
have changed there, but with the few I saw [when I visited three years ago], 
they’re the same as before. 
      (Andrés, 26, a man from a village) 
 
Andrés is claiming that the roles in his family are more flexible compared to those who 





and also because practices have changed over time.  He is willing to take on some 
traditional female tasks.  The tasks have lost their specific gender categorization: he 
says, “…it’s not her job just because I’m a man and she’s a woman.”  Further, his 
masculinity is not imperiled because he does housework or changes his daughter’s 
diaper.  He says, “…that doesn’t take the love of being a man away from me.”  He is 
neither emasculated nor feminized through performing some traditionally female tasks.  
Elsewhere, he noted that when he changes his daughter’s diaper, he does not do it with 
“bad intentions.”  The idea that one might presume or suspect he might have bad 
intentions, enough that he must state that he does not, is a remnant of a particularly 
harsh form of patriarchy, in which close physical intimacy such as the cleaning of a 
child’s diaper area might provoke, in a more machista man, the obligation to dominate, 
in this case, to abuse the child.   
 
Andrés related a story of drinking beer with an old friend he happened upon when he 
visited his village. The friend’s wife sent a child to ask him to return home.  The friend 
said deprecatory things about his wife, and refused to assent to her request. Andrés 
related that he disagreed with the way his friend responded, saying that if he were in 
the same position, he would have gone home to see what was needed, and would have 
come back later if he wanted to stay out longer, and that “he should not talk that way 
about his wife.”  In telling me this story, Andrés was trying to show that he does not feel 
the need to demonstrate dominance over his wife in the same way as his friend; he 





other hand, seems to be attempting to achieve his gender, to increase his status, by 
demonstrating his power and ability to criticize his wife although he has not migrated 
[read: does not have more money, has not seen more of the world] like Andrés.  This 
display of gender dominance and Andrés’ proposed alternate reaction, that “because of 
having come here [to New York],” he has developed a different gender practice, or 
interpersonal script, that allow him to respond to his wife’s needs without feeling that 
his own rights to socialize are being controlled, are embedded in the transnational 
process of migration.    On the intrapsychic level, he proposes that instead of criticizing 
one’s wife to one’s friend, one might simply go and see what it is that she needs and 
then come back later.   He says that “maybe some” of those who are still in the village 
have changed but that those he saw on his recent trip “are the same as before,” they 
have not changed, while he and his brothers intentionally “try not to continue with the 
same things from before. One because of where we are. Two, because times have 
changed a lot.”   His moral reasoning, his reflexive consideration, his exercise of personal 
agency, and the resulting change in the structure of gender is deliberate, it is not 
happenstance. 
 
Intercourse, Reproduction, and the Erotic 
 
The conceptual relationship of sexual intercourse and reproduction is a key question for 
interrogation.  The evidence of the discourse on family size goals shows that the concept 





have begun to be conceptually separated.   This intervention in turn influences sexual 
scripts. In this sample, the occurrence of a close attachment of intercourse with 
reproduction within erotic scripts, as shown in the example of Andrés and Simona (their 
verbal play during an act of intercourse of yes – no – yes - yes – are you sure? – no – 
better yes!), was unusual. This is not what I had expected; I had hypothesized that 
reproduction as an element of erotic scripts would be ubiquitous.  The fantasy of 
pregnancy may be seductive for those who are newly sexually active, in order to prove 
that their bodies “work,” or as part of a romantic fantasy that a physical relationship will 
result in marriage and family.  But, among this sample of mid-life couples, they do not 
express it as an erotic fantasy.  Because of the potential freedom offered by erotic 
exchange within the restrictions of modernity (Giddens 1992), in a highly marginalized 
population, it could reasonably be conjectured that it would be especially erotic or 
otherwise emotionally satisfying, appealing or cathartic to express one’s deepest 
fantasies and dreams during sex.  However, among this sample, the vast majority of 
participants reported that they had conversations about family planning and family size 
goals not during intercourse – afterwards, sometimes, but not during. Most separated 
these conversations from actual physical sex acts.  That this group does not commonly 
seem to express fantasies of reproduction during erotic interactions is revealing of the 
growing emphasis on pleasure without reproduction.   
 
This is not to disregard the desire to merge with the erotic object of one’s desire.  A few 





partner’s pleasure as a central consideration.  Viviana described how she participates in 
making their birth control method part of the erotic script with Leonardo, continuing to 
stimulate him after he withdraws so that their mutual erotic involvement does not 
suddenly halt when he is about to orgasm.  Luis described how he felt with the woman 
he has loved more than any other woman, with whom he lived for five years:   
Yo quería meterme en su sangre, beber su sangre, sus lágrimas, su sudor, formar 
una sola entidad (I wanted to put myself in her blood, to drink her blood, her 
tears, her sweat, to form one single entity). In that situation, I really didn’t want 
to use a condom. But it was fine to use something else because I still did not 
want to have more [than my two] children. Even if I find the ideal woman, I am 
not going to have more children…Do you know the song “Quisiera Ser Alcohol” (I 









Quisiera Ser Alcohol 
Caifanes  (1994) 
 
Si mis plegarias no fueran 
a la Virgen sino a ti 
¿qué pensarías? ¿Qué dirías? 
si de la noche soy un pedazo 
de suelo que flota 
entre tus sueños como una perla 
te saco de lo oscuro 
te llamo por tu nombre 
y digo que no puede ser 
 
 
Quisiera ser alcohol 
para evaporarme en tu interior 
quisiera ser alcohol 
para evaporarme de una vez 
y sentir lo que es pasión 
y sentir que soy querido 
una vez 
 
Si algún día me miras 
abrazado de tu sombra 
no me separes   
déjame sólo  
sin movimiento  
como una lágrima 
que corre por tu cuerpo 














I Would Like To Be Alcohol 
 
 
If my prayers weren’t  
to the Virgin but to you 
what would you think? What would you 
do? 
if I’m a piece of earth  
that floats in the night  
among your dreams like a pearl 
I take you out of the dark 
I call you by your name 
and I say it can’t be 
 
I would like to be alcohol 
to evaporate inside of you 
I would like to be alcohol 
to evaporate all at once 
and feel what passion is 
and feel that once 
I am loved 
 
If one day you see me 
embraced by your shadow 
don’t separate me 
leave me alone 
without movement 
like a tear 
that runs down your body 





Marriage and Parenthood 
 
As rites of passage and to signify success as an adult, marriage and parenthood continue 
to play a major part in the cultural structures of sexuality and gender, in the research 
population as well as in many, if not all, patriarchal societies.  In this community, 
traditionally, these events are linked conceptually and chronologically: there is no 
reason to get married without planning to have children, and in the home region of this 
community, most newly married women have a baby within several months to a year. 
Proving fertility is important early on in the marriage.   “In the village, if you get married 
and your wife is not pregnant soon, they say there’s something wrong with her, or with 
you as a man. One of you doesn’t work.”  In the home villages, people fear the sting of 
these accusations and intentionally reproduce quickly in order to avoid them.  “They do 
it just to avoid that.”   
 
Despite this traditional aspect of sexual culture, some individuals and couples are 
dismantling the connection between the concepts of marriage and parenthood.  This 
separation has a number of possible meanings. As this is a single-site project, I cannot 
comment on current patterns in the home region of the participants with certainty 
based on my own observations; I am limited to second-hand information about 
participants’ peers, and secondary data.  However, examining the reasons explained by 
the participants in New York who did intentionally delay the first pregnancy gives some 





most frequent reason cited specifically has to do with migration.  In this sample, the 
most common reason to delay the first pregnancy was to be able to earn money.  Many 
participants wanted for both women and men to be able to work in order to send 
money to families in Mexico, to pay living and school expenses for family members in 
Mexico, to pay back family members who had loaned the payment for travel expenses 
and for the coyote, to buy needed items for life in New York, such as cold weather 
clothing and basic furnishings for a room, and to begin to save for their future in Mexico 
by starting to build a house or saving towards a business investment.  Thus, for these 
couples, the political economy of migration, in the form of their desires and efforts to 
skip over what would otherwise likely be years of financial hardship in Mexico, is 
intervening in the traditional close linkage of marriage and parenthood. Capitalism is 
transforming this relationship.  
 
Separating marriage and parenthood for this particular purpose also interacts with 
gender, by keeping newly married women, who in this project had mostly already 
worked for wages, in paid labor for a period before becoming pregnant.  This is an 
expansion of married women’s roles, since few of their mothers had worked for wages.  
While some couples wish to have “a courtship after marriage,” enjoying their time alone 
before a baby comes, just as many decide that they want to experience the relationship 
on its own, to see if it really works before committing to having a family together.  They 
have entered into marriage (informally, in these cases) with a less romantic and more 





initially they expect they will separate before having children if they don’t get along 
well.  A few individuals in this sample did not think they ever wanted to have children 
when they first got together with their partners.  In their villages, this would have been 
unheard of – there would have been no reason to marry.   For this community, these are 
new ways of approaching sex and marriage that they believe are different than what 
would have happened if they had remained at home. 
 
Parenthood is also a reason that some stay married, as in many cultures.  Two families 
represented in the project were no longer having sex at the time of the interview. In a 
third family, they still have occasional sex, but one of them told me that there is not 
“love on both parts.”  All of these couples were still living together at the time of the 
interview because of wanting to maintain stability for the children, although one 
participant expected that they would separate sometime soon.  It is unclear whether 
they would have had the same problems if they had met in Mexico and had not 
migrated, or if a stronger social network in Mexico would more easily allow them to 
separate by taking them back into parental households.     
 
The reasons informants described for having children are not only for the purpose of 
creating new beings to demonstrate fertility.  In addition, many in this community have 
children to be able to convivir, to enjoy living and sharing together, and to have 
fellowship together.   “I am the only one here. All my siblings are there. I’m the one who 





said Alicia about her desire to be with her brothers and sisters.  When I was pregnant in 
the field, a key informant told me, “ahora siempre vas a tener a alguien con quien 
platicar” (now you’ll always have someone with whom you can talk).  Viviana explained, 
“At least when my world is turning upside down, I have my children.”  Convivencia 
appears here as the affective heart within familism. The ties within familism may be a 
responsibility to maintain, but there are implicit emotional benefits as well. In a world 
that is rapidly changing, in the context of a treacherous economy and the emotional 
upheaval that is post-migration resettlement, these ties may be becoming even more 
important for creating what are anticipated to be affectionate relationships, as well as 
for constructing adult identities.  
Many leave their children there, with their parents, with the uncle, but I, at least, 
see it as cruel. It’s very cruel.  So my question is, why does one have children if 
one is not going to be with them, how much is one going to take care of them?  
I’m not perfect but if I have children, I always want them to be with me. You 
have seen how we live?  How small it is, and we live in a room, and my children 
sleep on a cot.  Because I want them to be with me, because I don’t want to let 
them go. Yesterday my wife told me about a friend of hers who is going back to 
Mexico with the children, and the husband is going to stay here. She told me she 
wants to go, too, and I told her, “no, if you leave, I’m leaving, I’m going with you, 
I’m going with you and my children.  I don’t want them to leave. Or if we stay, 
we stay together.”  
                     (Fernando, 31, from a village) 
 
“I’m going with you and my children,” says Fernando, meaning that the children belong 
to him.  Alongside this statement of ownership, the weight of his desire to convivir with 
his children is clear. For other families, the pressures of the immigrant economy are 
related to some couples separating so that the husband can work in New York while the 





affected.  It is usual that the sexuality of a woman remaining in Mexico, especially if she 
is living with her husband’s family and, indirectly, the gender of her husband, is guarded 
from other men.  New social media also allow the wife in Mexico to attempt to monitor 
her husband’s activities in New York, potentially restricting his sexual activities as well.  
A cellular telephone service provider in New York offers a low-cost calling plan with 
unlimited calls to Mexico, serving this same purpose in the other direction. 
 
A few families in the project came to New York leaving one or more children in Mexico, 
because of the danger and expense in children making the journey without documents.   
In one family, the children have remained with their grandparents in Mexico while the 
parents are working in New York.  The husband first arrived, and the wife joined him 
later.  At the time of our interview, it was not anticipated that this would be a long 
period, perhaps only two or three years.  In this couple, it appears that they are enjoying 
a courtship after marriage, but in their case, several years after their children were born. 
(I later learned that the parents had returned to Mexico, and hope to come back to New 
York and bring the children.)  In a second family, the parents left a young child with the 
husband’s parents, and the child joined them in New York after turning sixteen years 
old.  The parents and child were separated for ten years, but the couple was able to 
support him and help support their parents, including for paying for medication and 
surgery during health emergencies.  “We had to do it. It was really hard, but we had to 





prefer that they all stay together, other families see these separations as necessary 
sacrifices to be able to support their own children. 
 
In general, in terms of sexual partnership, within the most conservative scenario, it is 
seen as preferable for both men and women to have a marital opposite-sex partner.  For 
men, their sexuality and their gender is at risk if they do not have a woman, preferably a 
wife, so that they can have a family, demonstrate their virility,  and prove that they can 
support them as a test of masculinity.  (Here, male migration in order to send home 
remittances becomes an important method of achieving masculinity.)  Without regularly 
having sex with a woman, it is believed that a man can become feminine, or become 
homosexual.  However, men have sexual opportunities outside of marriage which, if not 
preferred by the structure, are acknowledged as acceptable and normal.  Women’s 
options are more limited, as they are more vulnerable to the harsh punishment of 
community gossip.  Despite some women expressing frustrations with marriage among 
trusted friends, and some expressing desires and fantasies of exercising their agency 
and finding new forms of sexual expression as single women or alongside marriage, they 
may find that such expression is castigated through a damaged reputation which puts 
off potentially eligible suitors and even can cause families with more “proper” patterns 
of sexual behavior to ostracize them.  “You have to see who her friends are, and who 
they see.  Women and men cannot be friends. That is not permitted.”  Individuals may 
exercise their agency, but they do so at the risk of punishment, a deliberate constraint 





How important are these questions of negotiation of gender and sexuality among 
immigrant couples?  When I was developing the proposal for this project, I met with 
individuals affiliated with the Roman Catholic Church, and described my ideas for a 
project on gender, sexuality and health among Mexicans in New York.  The response 
was, “we don’t have any gender problems.” It was suggested that, instead, I carry out a 
project on occupational health issues.  Although occupational health issues are 
important and serious and, indeed, have a place is this project (see Chapter Six), it is 
revealing to note that the people I spoke with did not see any health problems related 
to gender and sexuality as worth documenting or investigating, despite their 
collaborations with professional psychologists and counselors who spent significant 
portions of time working with individuals who had suffered sexual abuse and domestic 
violence.  The church is itself a patriarchal organization so, in a sense, it is not surprising 
that it would not support a project that examines gender and sexual structures. 
However, this seems ironic given that the Guadalupe Committees (lay groups organized 
within Mexican majority Roman Catholic churches) are seen as a structure in which 
individuals, especially women, develop political processes (Gálvez 2010). This is 
reminiscent of discourses within Marxism about the appropriateness of addressing 
gender inequalities and sexual hierarchies when the working class is still subjugated.  
Similarly, Claudia Hinojosa, in Rojas (2000) (cited in Corrêa and Parker 2004) highlighted 
the “false dilemma between the ‘seriousness’ of the problem of poverty and the 
‘frivolity’ of sexuality (2004:28).”  The problem of poverty and those problems found, to 





comprehensive sexuality education (meaning not only about reproductive organs, their 
functions, and pregnancy and STI prevention, but inclusive of other topics such as sexual 
orientation, pleasure, and non-procreative activities), compulsory reproduction, 
deprecatory positions regarding the education of women and the possible expansion of 
their roles in society, denial of the right to pleasurable, voluntary, and non-procreative 
sexual activity, and of the full integration of sexual diversities in society—are related, 
and it is important to interrogate these relationships and interactions.  In this 
environment, the expression of a pleasurable sexuality as an arena of intimate practice 
(Giddens 1992) within intersecting structures – political-economic, sexual, gender, and 
religious – that overall are repressive, controlling and, in the case of the political 
economy, increasingly mechanized and dehumanizing, is an act of resistance. 
 
The position of undocumented Mexican immigrants in New York City is extremely 
complicated in terms of restrictions and freedoms.  While New York City is considered a 
sanctuary city, distinguishing between federal and local laws and limiting local law 
enforcement’s intervention in immigration issues (Sullivan 2009), among other 
restrictions, undocumented persons in New York State cannot be issued a driver’s 
license, cannot participate in U.S. civil society through voting; are threatened with 
eviction from landlords and firing from employers if they seek improved housing, 
working conditions, and living wages; and cannot visit Mexico for a vacation or even a 
family funeral without risking their safety and possible arrest and deportation, and 





raffle ticket for a round-trip flight to Mexico was greeted with laughter.  “Going is the 
easy part.  But the return…”   Employers appreciate undocumented workers because 
they tend to be more pliable than documented workers, tolerating such conditions as 
low wages, long hours, and hazardous conditions, without the safety nets won by U.S. 
legal residents such as disability insurance and unemployment wages.  These inequities 
are daily threats to human dignity.   In sum, what is morally incoherent is that so many 
feel forced to essentially go underground, by participating in a costly and dangerous 
black-market border crossing into a country where they have little or no political voice, 
where they seek and remain in under-the-table, low-paying, low status, dangerous 
dead-end jobs in order to support themselves and their families, and that they do this in 
most cases specifically to provide better lives for their children, when the vast majority 
are having much smaller families than in the previous generation, and that they  are 
often despised for their actions which in many cases are courageous and self-sacrificing.  
Given these data, I hope that this project, an ethnography of “lived experience in its 
entirety,” has taken some steps towards dispelling the stereotypes generated by the 
current “panic that people [in this case, individuals and families who have migrated  




This project would have benefitted from other elements that were not possible to 





interview peers of the New York participants in Puebla, as in Hirsch’s (2003) project with 
Mexicans in the Atlanta area and their peers in Jalisco.  However, if that had been 
possible, I would not have arrived at the same level of richness of the participant 
observation data, which was only achieved because of being involved with the research 
population over an extended period of time.  That was especially important because of 
the initially cautious nature of the research participants.  Second, although I persistently 
attempted to interview men who are not committed to family planning, this was not 
possible.  Logically, if they are unwilling to speak with their own wives about it, 
effectively dominating the topic over periods of several years by observing a sexual 
silence for whatever their reasons may be, they would have no wish to speak with a 
researcher who might ask about their experiences and beliefs.  When I was finally giving 
up on this effort, I asked some of the male life history participants what they thought.  I 
was told, “They are the people who don’t believe in this. They haven’t accepted it, and 
they don’t want anything to change.  They are not going to talk with you, ever.”  Third, it 
would have been beneficial to visit spaces such as los table dance; although I went to a 
few nightclubs and bars, and many large and small private parties, I could not strategize 
a comfortable way to spend time in the back room of a table dance.  I expect my 
presence as a white woman would have been extremely confusing to the clientele and 
staff, since it is Latino men who patronize these spaces.  Instead, I went to many house 
parties for children’s birthdays and holidays, and to large family events such as 





these were held in large catering halls and lasted until nearly dawn, allowing many 
opportunities to observe and interact with the attendees.    
 
RECOMMENDATIONS FOR FUTURE RESEARCH 
 
Several areas that would be fruitful topics of investigation come to light through this 
project. These include, obviously, a parallel project in Mexico, mapping sexual 
communication and negotiation, and sexual scripts, among this population’s peers in the 
home region.  How do influences from the U.S. migrant population affect behaviors in 
Mexico?  How does the influence of dominant gender/sexuality structure in Mexico 
compare to influences coming from other countries, and how are these different 
structures perceived?  Second, it would be useful to map reasons for migration, in 
addition to financial need and wanting to see someplace exotic that one has seen in 
movies and videos. Some of these were revealed through this project, such as a young 
woman wanting to prove herself (Simona said, “I wanted to see if I could do it, too”), 
and another young woman, Rocío, wanting to repair her parents’ relationship after her 
father had begun another relationship with a woman in New York.  There may be other 
reasons, such as a desire for the freedom to explore diverse sexual experiences (same-
sex, or outside of marriage), or the desire to have contact with other cultures.  Third, it 
would be useful to map ethnic and color identity among Mexicans in New York and to 
investigate how different types of Mexican ethnicity influence experiences in New York, 





themselves as indigenous, and reported themselves as indigenous in the 2010 Census, 
despite not being from communities that speak an indigenous language.  I heard of a 
case of one Mexican man warning a woman not to get involved with another Mexican 
because “he might be dangerous” because of his darker skin.  What is the internal 
structure of racism and how does it intersect with sex and gender?  How is darker skin 
associated with sexual danger, in such a warning?  Fourth, it would be helpful to 
investigate Mexican patient interactions with health care providers and the health care 
system to examine interactions and quality of care among providers and patients with 
discordant ethnicity, including between different Latino groups.  Fifth, one might 
explore the meanings of indigenous/post-colonial dance, in the form of danza azteca 
and its related ceremonies as a site for exploring alternate forms of gender structures, 
maintaining Mexican identity, expressing resistance against the political economy of 
migration (and depending on the specific type of dance, potentially expressing 
resistance against Catholicism), and embodying histories of oppression.  Sixth, one 
might further explore adaptation and uses of technology such as cellular telephones and 
social media and their place in gender and sexuality practices in migrant communities. 
 
RECOMMENDATIONS FOR HEALTH AND SOCIAL SERVICE PROGRAMS 
 
Here I will mention only a few of the needs that were identified in the project.  First, 
there appears to be a major gap in the outreach from free and low-cost health programs 





were eligible for sliding-scale care, or had not learned this until being in New York for 
several years.  Second, health care providers should strive to learn more about the 
emerging populations they serve, in terms of their needs and their cultures, for 
example, for improved education, delivered in a sensitive and culturally competent 
manner, about family planning methods, and learn how to better communicate with 
them.  An example would be the use of the formal versus the informal second person 
pronoun.  Most Spanish-speaking providers in New York are from Caribbean cultures 
that use the familiar term, which I understand is meant to be warm and friendly.  For 
Mexicans, the role of respect is important, and when a respected person such as a 
health care provider addresses a Mexican person using an informal pronoun, it indicates 
that the person being addressed is subordinate to the person who is speaking.  This is 
only appropriate when treating a child. A Mexican person, especially if from a rural area, 
is extremely unlikely to use the same familiar pronoun to address the health care 
provider. Thus, using the familiar pronoun with Mexicans in New York establishes a 
hierarchical relationship, which is unlikely to encourage open communication such as 
asking questions.  Third, there should be a decision taken to change clinic structures to 
meet the needs of low-income working patients, to make more evening and weekend 
hours available, so that workers do not lose a day’s work and a day’s pay, and risk 
getting fired, if they attend a clinic appointment. Once implemented, these changes 
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Glossary of Terms 
 
andar - to walk; to go out (as in dating someone). 
 
cabron/a –  (1) an unpleasant person.  Cabron is a deprecatory noun for a male, which 
could be translated to the American “bastard” in the sense of a bad, annoying, difficult 
person, not the alternative meaning of a child of an unmarried woman.  I have 
translated the female form cabrona as “bitch.” Cabron comes from the word cabra 
(goat) but it has a more aggressive sense than to call someone “an old goat” in English.  
(2) a person who is very adept at a specific skill. 
 
casarse – a reflexive verb meaning to get married, but which can also mean to live with 
a partner without a formal union.  The root word is casa (house or home). It has a more 
formal connotation than to say “juntarse” which means “to get together, to join.”  
Popularly, neither casarse nor juntarse indicates whether there has been a formal 
church or civil marriage ceremony.  However, to say “nos juntamos no más (we just got 
together)” means there has not been a formal ceremony. Similar to practices of the 
Mexica, many people in this population se juntan (get together) first and later if the 
relationship goes well and they have saved enough money, they have a formal wedding.  
This may be partly due to the restrictions on divorce and annulment in the Roman 
Catholic tradition.  
 
casarse bien, casandose bien – to get properly married, getting properly married.  This 
implies a church wedding. 
 
cerros – hills.  One informant lived for a time in a home in the cerros, where there were 
no other houses and no electricity. 
 
chamaco/a – kid, boy or girl.  Chamaquita/chamaquito are the diminutive terms. 
Chamaco is of Nahuatl origin, from chamahua (to get fat) or chamahuac (adjective 
meaning fat, chubby).  Maynez, Pilar. 2009 “Chamaco, Chilpayate y Escuintle” en el 
Habla Familiar de Mexico.   http://www.ejournal.unam.mx/ecn/ecnahuatl/31/ 
ECN03117.pdf . 
 
chaqueta – a noun which, outside of Mexico, means a jacket. In Mexico it has a second, 
popular meaning of an act of masturbation. One cannot say to friends, “I’m going to get 
my chaqueta,” without them erupting in laughter. This leads to people using solely the 
word chamarra for jacket.   
 
chisme – noun meaning gossip.   
 






comadre/compadre – co-mother/co-father.  For purposes of baptism, equivalent to 
godmother/godfather.  The term is also used for close relatives and among members of 
a danza circle. 
 
compadrazgo – the practice of having comadres and compadres, for baptism and for 
close familial relationships. 
 
conquistar – verb meaning to conquer; to win the affections of someone. 
 
convivir - verb meaning to live and share together, socialize, to have good fellowship 
 
convivencia – good fellowship, enjoyment of shared time and living together 
 
cuidar – verb meaning to take care of.  It is used in the reflexive form cuidarse when 
speaking of using birth control:  “he takes care of me;  I take care of myself; I take care 
of her; she takes care of herself”  are all expressions which indicate which person in the 
couple is actively using the birth control.  It is also used to mean to monitor or to keep 
vigil over someone, to watch them, or to be visibly present to prevent others from 
attempting to win the affections of one’s partner.  A jealous husband monitors his wife; 
a mother-in-law keeps watch over her daughter-in-law to make sure she doesn’t find 
another partner; a male may accompany a female to an activity or event to deter others 
from attempting to win her affections. 
 
danza azteca - Aztec dance.  Danza azteca is a name that encompasses a few types of 
dances including danza mexica, danza chichimeca and danza conchera.  Danza azteca is 
practiced in an effort to revive and maintain pre-European contact methods of worship 
practiced through dance and other ceremonies, which were harshly suppressed under 
colonialism. Danza mexica and danza chichimeca, named after indigenous cultures in 
Mexico, are seen as less influenced by the Spanish invasion or Roman Catholicism, while 
danza conchera tends to be a syncretism of pre-contact and Catholic traditions.  Danza 
azteca is said to be one of the few structures in Mexico in which women have equal 
status with men, and can be group leaders.  
 
danzante – a dancer, a member of a danza azteca circle, or a folk dancer of some other 
type.  Members of the same danza azteca circle are said to be compadres/comadres de 
la danza (co-parents of the danza), and greet and refer to each other as such. 
 
dar mi cara  -  face the music, meaning to confront the situation;  literally “give my face” 
 
domingo siete, salir con un domingo siete – literally “Sunday seven,” “come out with a 
‘Sunday seven’.”  Figuratively, it means “to do something inopportune.”  In Mexico this 
popularly means to become or make someone pregnant without being married.  The 
origin is a folktale about a song, “Monday Tuesday Wednesday three, Thursday Friday 





singing the song get angry and punish the person who added the line for singing out of 
tune or adding an awkward line.  “Salir con un domingo siete” means to do something 
inopportune, to do something which shouldn’t be done, but in Mexico it seems to just 
mean pregnancy without marriage.  http://www.illac.com.mx/profiles/blogs/cuando-
sales-con-tu-domingo-7 
 
gabacho/a – a U.S. citizen, usually of European ancestry.  This is a more neutral term 
than gringo/a, which has the same meaning but is more pejorative. 
 
juntarse – to get together; to move in together 
 
mami  or mamita or mamacita - a familiar term not usually used by Mexicans.  Mami is 
more often used by people from the Caribbean (Puerto Rico, Dominican Republic) and 
from Colombia. It usually means a sexy, attractive woman, but is also used casually 
between heterosexual women, in which case it means “honey” or “sweetie.”  Where 
Viridiana mentions its use, the staff person was probably Puerto Rican or Dominican; a 
Mexican would have used a more formal term such as señorita (Miss, young lady).  
When Mexicans use it, it is usually the term for one’s mother, as in the U.S. American 
“mommy.”  Where Miguel uses it, he is employing it to describe something said during 
sex. 
 
mandilón – noun meaning a coward; a man bossed by his wife.  Literally, a big apron. 
 
metate -  flat stone used as the base for hand-grinding dried corn to make the meal 
which is the base for tortillas, tamales and other Mexican food staples. 
 
metiche – Mexican noun or adjective, meaning nosy, meddlesome, a busybody  
 
municipio -  a municipio in Mexico is a political division of territory that is responsible for 
managing its own administration, government, elections, development, and public 
works, in accordance with national law. From El Municipio en Mexico, 
http://www.anuies.mx/servicios/d_estrategicos/libros/lib50/11.htm In practice, a 
municipio can include any kind of development including being primarily rural. The word 
itself says nothing about the kind of community. 
 
Nahua – the largest indigenous group of Central Mexico, where Puebla and Mexico City 
are situated. 
 
Nahuatl – a group of languages and dialects of the Nahuan (often called Aztecan) branch 
of the family of Uto-Aztecan languages. It is the language spoken by the Nahuas and was 
spoken by the Mexicas, also known as the Aztecas or Aztecs. It has been influenced by 
the Spanish language, and has also loaned words to both Spanish and English.  Náhuatl 
is a living language that in the year 2000 was spoken by about 1.5 million people in 





novio/a -  boyfriend or girlfriend;  fiancé or fiancée;  groom or bride 
 
novios -  two people (either a male and female or, potentially, two males) who have a 
romantic relationship;  the engaged couple; the couple getting married.   Novios does 
not necessarily mean a serious or a sexual relationship, but it can mean a short-term 
sexual relationship that was not emotionally serious.  Amante (lover) is not used among 
the rural communities to mean a romantic relationship such as a sweetheart; it means 
that the couple is having sex and it has a negative connotation.  It may be used in more 
urban areas without a negative connotation. 
 
Nuestra Señora la Virgen de Guadalupe – the brown-skinned patron saint of Mexico, of 
those of both indigenous and Spanish ancestry, who is believed to have appeared 
before the peasant Juan Diego at Tepeyac near Teotihuacan to ask him to have a chapel 
built at Tepeyac in her honor.  The chapel was built over a Nahua temple dedicated to 
Tonantzin.  Many believe that la Virgin de Guadalupe is the syncretization of the Nahua 
earth goddess Tonantzin and the Roman Catholic Virgin Mary. 
 
paliacate – a handkerchief tied around the forehead and worn during danza.  (Often a 
feathered headdress is worn for formal ceremonies.)   
 
pollo – literally, a noun meaning a chicken.  A male or female friend one has sex with 
without having a romantic relationship. 
 
quinceañera  - the girl who is turning fifteen years old or the term used to mean the 
celebration of this event, which in the field site is usually a Roman Catholic mass 
followed by an elaborate party with many ritualized aspects.  In the sample, most of 
these girls’ mothers’ families were not able to host such elaborate events in Mexico, and 
they strive to hold them for their own daughters in New York. 
 
rosarios -  recitations of the Roman Catholic rosary prayers to the Virgin Mary 
 
Santo Niño de Atocha – an image of the baby Jesus, either as a two dimensional image 
or in the form of a doll. The image is said to have protective and helpful powers. 
 
segundo frente – literally, second front.  A person’s other (second) sex partner. 
 
visita de la imagen de Nuestra Señora la Virgen de Guadalupe  - the practice of rotating 
a visit of a large framed print of the image of Guadalupe, the patron saint of Mexico, 
among parishioners’ homes.  The image arrives in the home on Friday evening, 
accompanied by a group of people from the church, who bring prayer books and roses 
(the symbolic flower of Guadalupe’s appearance before Juan Diego, when she made the 
hill where she appeared covered with out-of-season roses) and open the recitations of 





The rosario takes place every evening until the following Friday, when the image is 






Appendices. a  
List of Life History Informants  
Note:  Personal and most demographic details are not included in this list, to help 
protect each individual’s confidentiality. Pseudonyms are used for each person.  The 
first time I mention each person, I include his or her age and hometown type.  All life 
history informants were living with an opposite-sex partner during their interview, 
however, their spouse name is only mentioned if their spouse is also participating in the 
project. 
Adela, 32, is a woman from a town.    
Alicia, 31, is a woman from a village who lived and worked in a city before moving to 
New York.  (She is married to Fernando.) 
Andrés, 26, is a man from a town.  He is married to Simona. 
Antonio, 33, is a man from a small town. (He is married to Rosa.) 
Atanasio, 34, is a man from a village.  
Fernando, 31 is a man from a village. (He is married to Alicia.) 
Gabriela, 32, is a woman from a village.  (She is married to Manuel.) 
Juan, 37, is a man from a village.  He is married to Rocío.   
Juventino, 34, is a man from a village.    
Leonardo, 39, is a man from a small town.  (He is married to Viviana.) 
Leticia, 38, is a woman from a village who lived in another village before moving to New 
York.    
Manuel, 32, is a man from a village. (He is married to Gabriela.) 
Miguel, 38, is a man from a village. He also lived in a city before moving to New York. 
Omar, 32, is a man from a town who lived in a second town before moving to New York.    
Rocío, 26, is a woman from a village.  (She is married to Juan.) 
Rosa, 34, is a woman from a small town.  She lived in another town before moving to 





Rufina, 36, is a woman from a small village, who also lived in a city and in a house in an 
otherwise unsettled area which she describes as cerros (hills), before moving to New 
York City.   
Simona, 26, is a woman from a village.  (She is married to Andrés.) 
Viridiana, 22, is a woman from a village. 
Viviana, 37, is a woman from a small town.  (She is married to Leonardo.) 
Yesenia, 42, is a woman from a small village, and lived in one town and one other village 








  Chart 1:  Demographic Data, Life History Informants   
 
 
Age at Enrollment (Years) 
 
Female (n=11) Male (n=10) 
Age Range  22–42 Age Range 26–39 
Median Age                       32 Median Age                       33.5 
Mean Age 30.5 Mean  33.6 
 
Education: Years of Formal Education in Mexico (YOFEM) 
 
Range YOFEM 4 – 16 Range YOFEM 2 - 13 
Median YOFEM 9 Median YOFEM 7.5 
Mean YOFEM 9.4 Mean YOFEM 6.5 
Add’l education as adults: English, sales, 
beauty industry (TBC) 






Range of Yrs w/Current Partner 
(YWCP) 
3-23 Range of Yrs w/Current Partner 
(YWCP) 
6-17 
Median YWCP 10 Median YWCP 10 
Mean YWCP 11.6 Mean YWCP 10.6 
Est. Age Range at Marriage 15-27 Est. Age Range at Marriage 17 - 
31 
Est. Mean Age at Marriage 20.4 Est. Mean Age at Marriage 23 





Number of Children range 1 – 11 Number of Children range 1 - 3 
Number of Children mean 3.3 Number of Children mean 2.1 




                                                 
32 Age at Marriage was calculated based on length of time with current partner and current age. 











Female (n=11) Male (n=10) 
 
Length of Time in New York 
 
Range  3 – 21 Range  5 – 21 
Mean  10.8 Mean  13 
Median  10 Median  14.5 
 
Estimated Age Upon Arrival in New York35
 
 
Range 16 – 39 Range 14 – 27 
Mean 21.8 Mean 17.4 
Median  22 Median  19 
 
Number of Return Trips to Mexico 
 
0 trips 6 people 0 trips 5 people 
1 trip 4 people 1 trip 2 people 
5 trips 1 person 2 trips 3 people 
 
  
                                                 
34 All life history informants came directly from Mexico to New York, without living in other places in the 
United States or other countries. 






Chart 3: Current Occupations, Life History Informants 
 
 
Current Occupations of Life History Informants 
 
Female (n=11) Male (n=10) 
Housewives:  6, all of whom have children 
under the age of six 
 One housewife is also a full-time 
babysitter for a relative. The child’s 
mother died shortly after childbirth.  
Since it is a family relationship, the 
babysitter does not receive regular 
pay. 
 Two housewives work as part-time 
babysitters for other families in 
which the mother has a wage-paying 
job; one babysitter also does 
occasional hairdressing. 
 One does part-time franchise sales 
 One works part-time in family 
business 
Restaurant or deli worker :  7 
 One restaurant worker has training 
in the visual arts and sells his work 
on the street. 
 
 
Food vendor  (in transition)                   1 Building tradesperson                        1 
Laundry worker                                        1 Franchise salesperson                        1 
Hairdresser                                               1 Clothing factory worker                     1 
Office cleaner                                           1  









Chart 4:  Life History Informants’ Methods of Birth Control 
 
 
Methods of Birth Control 
 
Female (n=11) Male (n=10) 
Current 
Method 
Previous Methods Current 
Method 
Previous Methods 







Condoms Birth control pills, injections Calendar and 
withdrawal 
None 
Injections Condoms Condoms None 
IUD Condoms, TOP Injections Condoms 
Surgery (TL) 
(4) 
1: Pills, injections, condoms 
2: Withdrawal, condoms* 
3: Pills, TOP 
4: No other method  
Surgery (2) 
(wife has had 
TL) 
1: Pills, injections, condoms 
2: Pills, TOP 
Withdrawal Pills, condoms Withdrawal 
(3) 
(1) Injections, pills, 
condoms 
(2) Pills, condoms 
(3) Only withdrawal 
Withdrawal or 
condoms 
No other method Withdrawal 
or condoms 
No other method 
 











Appendices c. Interview guides  
 
Interview guide for key informants: 
 
How long have you been in New York City?  
What made you decide to come to NYC (particularly as opposed to other places)? 
What family and friends do you have in NYC and the nearby area? (map neighborhoods, 
not other identifying info) 
Have you lived in other places in the U.S. (chart locations and time periods)? 
Where have you lived in Mexico (chart locations and time periods)? 
What are the sending areas in Mexico that immigrants to NYC are coming from, and 
what are they like? 
How does Mexican settlement in NYC differ from settlement in other locations (like the 
SW, Chicago, Detroit)? 
How much do you interact with other Latina/os?  With Anglos? In what capacities? 
What do you see as the biggest issues and problems facing Mexicans in NYC?  Do these 
differ from the issues facing Mexicans who have settled in other areas? 
How do you think migration affects couples and families?  How is their communication 
affected? How do you think men’s and women’s attitudes about sexuality and sexual 
relationships are affected? 
 
 
Interview guide for life history informants: 
 
Let’s start out by talking about your family and childhood:  where were you born?  What 
was your family like?  What is it like where you lived? How did you spend your time as a 
child? What are your earliest memories?  Who were your friends?   What kind of life did 
you think you would have as an adult? How did you begin to learn about sex? When did 
you start school, what was that like?  How did you like it, where did you go (which kinds 
of schools)? When did you start working and what was that like?  
 
When do you remember feeling a sexual attraction towards another person? Who, what 
was that like?  In what kinds of situations did you learn about sex: with friends, family, 
playing, masturbation…What kinds of sexual playing did young people do where you 
grew up (flirting, role-playing, etc…)?  When did you first touch/when were you first 
touched by another person sexually?  What was that like for you?  (pleasurable, 
frightening, coerced….probe)  When did you first have sexual relations? What did you 
think it would be like, and how was it in reality? In what kind of relationship? 
(depending on time, ask about subsequent relationships & sexual activity) Let’s talk a 
little bit about your current living situation: where, with whom… 
 
You said you had first worked doing _______ . What other kinds of work have you done?  





you decide to come to the US? What has it been like to work (look for work) in the US?  
What were you expecting the economic situation would be like here, and how do your 
expectations compare with reality? How do you talk about this situation with your 
family at home? Do they expect you to send money home to them? About how much do 
you earn each month, and what do you spend on rent, food, child care, utilities, sending 
home to family?   How do you cope with this struggle and pressure?   
 
Okay, let’s go back to talking about issues dealing with intimacy and relations. Last time 
you shared with me about the first time(s) you had relations, and what happened in that 
relationship.  What were your next sexual experiences/relationships?  How did they 
begin, progress, (and end)? (probe about experiences and communication)  Let’s talk a 
little about communication about sexual issues.  How have you learned about family 
planning?  About disease prevention?  In Mexico and in the US? Tell me about how 
discussions about these issues have been in your relationship(s)? (probe re: 
communication) What is it like for you to talk about these things?  
 
How do you think coming to NYC affects your personal/intimate/sexual life?  Do you 
think your ideas about women’s and men’s roles in the family or in couples have 
changed since coming to NYC (probe)?  Do you think your ideas about sexuality are 
different (probe)? Can you give me an example from your own life…(probe)? What has it 
been like to talk about these things with me?  Is there anything else you want to talk 








Appendices d. Photographs  - all photographs by D. Pelto unless otherwise noted 
 
Item for sale in Queens Museum of Art 
 
 
Painting of images of Popoca and Iztaccihuatl, with volcanos Popocatepetl and 








New construction in town in southern Puebla 
 







Street scene, Queens 
 
 






First Communion mass for several children, Queens 
 
 







Danza azteca presentation, Manhattan 
 
 
Break during danza azteca anniversary ceremony, Manhattan 
 
